2003 LIMITED LIARILITY éoMPANY FILED
UNIFORM BUSINE. . REPORT (UBR) sgp 08, 2003 8:00 am
— o

.
DOCUMENT # M0O1000000334 cretary of State
1. Entity Name 09-08-2003 90077 042 ***%50.00
NATIONS TELECOM, LLC
Principal Place of Business Mailing Adcress
600t BROKEN SOUND PKWY NW #600 6001 BROKEN SOUND PKWY MW #600 TTTTTT T
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 55.1063539 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Siaws Desired (] f‘fe'ggquf;“""a'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ¢
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
o ‘ City FL | 2o Coce

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. | am familiar with, and accept
the obligations c’nf registered agent. '

SIGNATURE
Signatura, typed or printed namae of registerad agent and Hiie i! applicabie. {NOTE: Registared Agent signature raquined whan reinstating) DATE
. -
! ;

9. MANAGING MEMBERS /MANAGERS -10. . .~ - ADDITIONS/CHANGES

TLE MGR I Detete TTLE [ change [ Addilion
NAME CLARK, KEN MAME '

STREET ADDRESS | 3016 LINCOLN COURT STREET ADDRESS -

CTY-ST-11P GARLAND TX 75041 GITY-ST-2P

TITLE MGR . O Delete TME [ change [ Addition
NAME FRANK, WALTER NAME

STREETADGRESS | 30116 LINCOLN COURT ) STREEY ADDRESS

CITY-ST-21P GARLAND TX 75041 CITY-5T- P

TITE nine ' 7 Defete TITLE CJchange (] Additicn
HAME o T . .

| smeeTaroRess | _ﬁ' - STREET ADDRESS ;
: fI:ITY-ST-Z!P GITY-5T-71P

ITE O oelete TITLE [Jchange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS
CFY-ST-DP CITY-5T- 2P

TTLE [ Delate TIME [ Change [ Addiiion
NAME NAME

STREET ABDRESS STREET ABCRESS

CITY-ST-2P ) . orv-st-ap . | o . .. . . .
TinLE Ll elete - e : - [ Change [ Addition -
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z0 '

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. ! further certify thal the information
indicaled on (his report is rug and accurate and that my signature shall7e the same legal effact as if made under cath; that | am a managing memper or manager of the
ute
/-

limited liability company or the recgi/er or rustee empowerag (o ex 13 repart as required by Chapter 508, Florida Slatuies.
A e C e
SIGMATURE: N

9503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JIENRER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Savins Phune i

ANAANS

CR2ZFOR3 (10N



