2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000000868 .. -

1. Entity Name

AIRTEL, LLC

Principal Place of Business

621 5. MAYHILL ROAD. SUITE A
DENTON TX 76208

Mailing Address

621 S. MAYHILL ROAD. SUTTE A
DENTON TX 76208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am -
Secretary of State

02-05-2002 90115 021 ****55.00

G A0 A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
7"{ - AG. 86460 Nat Applicable
Zi - - == — e e = — - — C try™— - ~ PSR AUy SOV — e y— N N . .
in Country Zi ountry 5. Geriricale of Status Deared i) $5:00-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI § CES, ING. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE .
TALLAHASSEE FL 32301 .
G
Ca e City FL | 2 Coce
"8, The'above named ehtity Submits this statement for the purposé of changing its régistered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatuta, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
e MGRM O Detete Tme O chenge [ Addition | &
NAME ANDERSON, JOHN NAME i_,
STREETADDRESS | @21 S. MAYHILL ROAD, SUITE A STREET ADBRESS Q
CITy-S1-2P DENTON TX 76208 CITY-ST-ZIP 5
TITLE MGRM O petete TITLE [ Change [ Addition | G
NAME ANDERSON, RON NAME
STREET ADDRESS | §21 S. MAYHILL ROAD. SUTE A STREET ADDRFSS .
cmv-st-2¢ | DENTON TX 76208 - cy-s1-2¢ - e -
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7 )
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
SIY-51-2IP CITY-ST-7IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report Is true and accurate and that my signature shall have the same ‘egal 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 execute this report as required by Chapter 608, Florida Statutes.
NPT RRIE R [ - -
SIGNATURE: Aavol? . RRONIAR Decson 1-8-02 940.384-991Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




