172 FILED

. W -
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # M01000000334 Secretary of State
1. Erlity Name 01-29-2002 90068 018 ****55.00
NATIONS TELECOM, LLC
Principat Place of Business ) Maliling Address
6001 BROKEN SOUND PKWY NW #600 6001 BROKEN SOUND PIWY NW #6800 71145
BOCA RATON FL 33487 BOCA RATON FL 33487 -
TR T LN R
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-1 L Applied For
f Not Applicable
Zp ) Count.ry b Zi-p . L Eounlry. - . __5_._Certi_ficate_ of Status Dasired d . |§959 mﬂml
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglsterad Agant
. ] . _{_Nama _ e e
C T CORPORATION SYSTEM -
h Streat Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION L 33324
City FL ] Zip Code
8. The above named antity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed of primtad nane of retsiersd sgant and title il applicable, (NOTE: Ragestensd Agant Signature required whsn reinstating) DATE
;  FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES .
e Chw( dpenats l\\k OORCAL O celere e [Ochange [ Addition g
:T:izrmcss ien Clae @ ::EE'IADDRES g
Linto oW €T
o2 %‘2 \a ngd X \A c 504! cmv-s1-2¢ g
TIE, . C e ftn O oerets TnE I Change 3 Addition | O
NAE Wa (el NAME
STREET ASDAESS STREET ADDRESS
Vi LA v
) CITY-5T- 2P a‘b 'o‘rQ (;5\7,5%4 CITY-ST-2P
STE=T T OoDests TmE ) o " i Change [ Addition
NAMJE . NAME
TSTREETADOAESS [ T : - - TS T STREEV ADORESS B —— = -
CITY-5T-2P CITY-5T-21p
TITLE O tetete TIILE [ Change [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
GITY-ST-2P ) CITY- ST-2IP .
e 3 petete e ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P M CITY-ST-2IF
TLE O Dalete TITLE ' CIcCharge [ Addition’
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-ST-71P
11. | hereby certify that the |nforrnauon supplisd with Lhis filing doss not qualify for tha exempiion stated In Section 119,07(3)i), Florida Statutes. ¢ further cerlify that the nnformatnon
indicated on this repent is true and accurale and that rmy signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or t giver or lrustes grnpowered to execute this report as required by Chapter 608, Florida Statutes.
Ls
SaNURE RhomH, o
SIGNATURE: 7SN URE B »’4/73 %U Loaledle  O1/p7hi 58/ YT S300
SKANATURE AND TYPED OR PRINTED 7!«: OF SIGNING MANAGING NEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Prona #

4



