2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH{

DOCUMENT #M01000001581

1. Entity Name

WAN COMMUNICATIONS CONSULTING COMPANY, LLC

/i

Principal Piace of Business

Mailing Address

8400 NO. UNIVERSITY DR.. STE 210

Aug 22,2003 8:00 am

FILE

D

Secretary of State

08-22-2003 90075 007 ****55.00

5400 NO. UNIVERSITY DR.. STE 210

FORT LAUDERDALE FL 33321-1700 FORT LAUDERDALE FL 333211700

(T

2. Principal Place of Business 3. Mailing Address
BH00 No. Unwivers.ly Dr 7%1l E,BwisaDr
Suite, Ag_;’;z_fc-a o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
%n_y_ & State ‘FI_ (ga & Stat;T 2af Az 4. FEINumber  65-1119937 Applied For
M G B N [l =) S Ale , Not Applicable
Zi; 3132 Country S A les S22 Coumz‘ SA 8. Certificate of Status Desired il gg}.gg‘ﬁﬂtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH.PINE ISLAND ROAD- —— . _. . .. e | Street Address (P.O. Box Number is Not Acceptable) e
PLANTATION FL 33324
. ~
! City FL Zip Code

8. The above mimed 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 of registered’agent.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State

Signatura, typed or printed name of registared agent and title it gpplicable.

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) [ Detete TITLE [ Change [ Addition
NAME DARLING, THEODORE E NAME
sreet aooress | 7411 E. BRISA DR STREET ADDRESS
orv-st-zp | SCOTTSDALE AZ 85262 CTY-ST- 2P
TILE MGH [ celete TINLE [(JChange [ Addition
NAME CARNEAL, HARRY NAVE
srageT aovress | 8150 NO. CENTRAL EXPRESSWAY (1900) STREET ADDRESS
CITY-5T-ZIP DALLAS TX 75206 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADORESS | ~ =~ ~ — = 7 7~ i T T o F =TT SIREETADDRESS [T T T T T o=
CITY-$T-2P CITY-ST-ZIP
TITLE [ selete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete JILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

*11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIUGAIIRE &4 EE@Mmhyq

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

B —i% - o3

Date

©“go-$P5B736

Daytime Phane #

R ;

CR2E083 (4/03)



