2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # MO1000001209 Sgp 23,2002 8:00 am *
1. Entity Name L/ ecretal‘y Of State
VIVA TELECOM, L.L.C. / 00-23-2002 90195 003 ****50.00
Principal Place of Business Mailing Address
1844 5. 3850 W.. #A ‘ 1844 S. 3850 W.. #A
SALT LAKE CITY UT 84104 SALT LAKE CITY UT 84104
T s MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE number - NOT APPLICABLE Applied For
. Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?Ee'ggq lﬁrdecgﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ToTTT ’ Tomr oot e e e -] Name - - . N, e
LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tde if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . FILENOW!!! FEE IS $5000 . . |
, Make Check Payable to Department of State 5
‘ Due By September 25,2002 -~ é
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR [ elste me* [ Change [ Addition | &
NAME RICKS, JEDDIE W NAME =
STREETADDRESS | 1844 S, 3850 W., #A STREET ADDRESS %
CITY-ST-2IP SALT LAKE CITY UT 84104 CITY-ST-2IP w
— e
TIMLE MGR [ pelete THLE [ Change [ Addition | &G
NAME RICKS, TIMOTHY § HAME
STREETADDRESS | 1844 §. 3850 W., #A STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84104 CIFY-ST-21P
L U L1 Delete T , [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-81-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - * S E STREET ADDRESS
CITY-$T-2IP . LR CITY-ST-2IP
TIMLE e 3 Celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 frustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: (WZW% BZQUIRED . i

SIGNATURE MPE%H PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




