2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # M0O1000001132

1. Entity Name

TEL WEST COMMUNICATIONS L.L.C.

Jan 22,2002 8:00 am -
Secretary of State

01-22-2002 90019 023 ****50.00

Principal Place of Business
-SEATRE-WA- 061246747

Mailing Address

PO BOX 94447
SEATTLE WA 98124-6747

1“;{

2. Principal Place of Business

2701 S, NoRFpLK ST,

3. Mailing Address

.

Suite, Apt. #, efe. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

”
SUILTE Bpo
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
) -
L -3 ’ WA Not Applicable
i un Zi Count it
P% \ \ Q e P v 5. Certificate of Status Desired O $5.00 Additionat
ol Fee Required
- "7 6. Name and Address of Current Reglistered Agent— - - - 7. Name and Address of New. Raglstered Agent
L] Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS T o. ADDITIONS/ CHANGES
TITLE N\A“ [ oelete TITLE [ Changs [T Addition | 5
NAME o NAME 2
JEFE SwWIcEARD r sEzZo0 2
STREET ADDRESS Z -, O I S . PO Rtk o7, s z STREET ABDRESS @
CITY-ST-2P TE LE WD AR | 2 CITY-5T-2IP w
y - o
TITLE O Delete TITLE [ Change (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - <= B NAME ~ : S T— I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-§7-2IP° BT CITY-ST-ZP . [. =, . .
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.information
-indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member, o, manager of the
limited liabillty company oy the receiver or trustee empowered to execye this report as required by Chapter 608, Florida Statutes.
054 BEHU [ ol 29-9036
SIGNATURE: ORI @HUIRED (| 100y  2%2-629-40)
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING MANAGIN(fl"MEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




