2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002329
. ity Name
VICTORY NETWORKS, LLC 1 D
Ui - G0
Principal Place of Business Mailing Address 01 JJ” ! A[’ 9 07
306 JAMESTOWN DRIVE 306 JAMESTOWN DRIVE SECTETITy T STATE
WINTER PARK FL 32792 WINTER PARK FL 32792 TALLAHLS3TF FLOSIDA
2. Principal Place of Business 3. Malling Address ”l"" ml | I” " “Im "m"m ""I “I"mll ”l.l |I" Ill'
Suite, Apt. #, elc. : ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 74-2976600 _ Not Applicable
Zo Country Zp Country 5. Cortiicate of Status Desied [0 $9-00 Additonal
Fea Required
_ 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme
ROOKS’ MARCI Street Address (P.O. Box Number is Not Acceptable)
306 JAMESTOWN DRIVE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
i
FILE NPW!!! FEE 1S $50.00
Make Check P:}‘ilyable to Department of State
. . |
9. -+~ MANAGING MEMBERS/MEMBERS 10 ’ ADDITIONS /CHANGES
TME oD W - SOl 1 oelete TLE Mermd g ~-Change— [T Addition
NAME LM BAR. NAME gon KTTAEC &/
STREETAODRESS | SASBL Sk4£24 LANE Su\Te 515 STREET ADDRESS 2aa EofpaL ey DR Vet
ovstze | DU Tx . 15d2s st | RS, T TS0aD
e Naneq [ Delete t: o [ Change (] Addition
NAME BAUL M. DULEND NAME SoOoDad4 20238 ——2
STRETADDRESS | (o1 MOEMIGSIDE A4 STREET ADDRESS -/ 14/01--01074--J26
CITY-5T-2IP DALLAS. TX 15020 CITY-ST-7IP ' sk, D0 kS 00
TITLE o ﬁﬁ-"f\'e‘_d’- _ 1 Delete TME | : [ change [ Additien
NAME ST Ve ST - | BT -0
sreTanonEss | DA 1. SPAOLOWG Love STREET ADDRESS
CTY-ST-P Rekirow | L E2 ML CITY-S7-21P
me . © NS O elete TITLE [l Change [ Addition
NAE Ll peenspTorn NAME
STREET DDRESS 2595 Yan, CAReLE STREET ADDRESS
CiTY-5T-2IP O‘ION‘\%‘)] G D001 2 CITY-ST-2IP
TILE B2 O befete e [ Change [ Addition
NAME WKL otds NAME
STREETADDRESS | 30 ( < paNe STt TR. STREET ADDRESS
CITY-ST-ZP Winted P B 390 CITY-ST-ZIP
TITLE NeMBGYL M1 Detete TITLE [JChange ] Addition
NAME el CAsT0ee NAME
STHEET ADDRESS 1330 S ewoed STREEY ADDRESS
CITY-5T-2IP PMULAS Ty 19043 ' civv-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJ/%?L 2=2CUNR A @oows 5/3_‘5/01 U -Yan - 451

SIRNATIIAE AN TYDRED M DEINTERN BAME ME QURNING MANAGING METURER MANARED OB 21ITHORIZTED BEEAECENTATIVE Navtima Phova #

dv

CR2E083 (11/00)

1825000




