qulz. L !,_

ud __ LIMITED LIABIGITY. COMPANY
— -~ UNIFORM BUSINESS ] REPORT (UBR)

DOCUMENT #

1. Entay Name

M01000001642
CLEARSHOT COMMUNIGATIONS, LLC

DO NOT WRITE IN THIS SPACE

FILED

Jul 23, 2002 8:00 am
Secretary of State

05-12-2002 90583 012 ****55.00

39483

—_ ——— —

DO NOT WRITE
i IN THIS SPACE

o~ 7. Name and Address of Current Registered Agent——

2 Principal Place of Busingss 3. Mailing Address
7 Great Valley Pkwy. |7 Great Valley Parkway
Suite, ApL. #, ete, Suite, Apt. », elc, DO NCT WRITE IN THIS SPACE
a Suite 129
_ E’c‘nn State =29 City & Siale 4. FEI Number Applied For
Malvern, P Malvern, P 233083240 [vot Applicanie
Zip Counuy 2ip Counry } . $5.00 Acdiional
5. Cenificate o Status Desired K
19355 19355 Usa Fes Required

- ) “Name

Corporation Service Company

Streer Address (P,O. Box Number is Not Acceplable)

1201 Hays' Street

City

Tallahassee

FL Zip Code

o B B W e | L W i |
L4

8. Thi above named onticy SLDMILS tais statemen|

PrE A ey

lor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Clerida,

CRZEO838 (12/071)° -

SGNATURE R T T P YR PR T e gter o T ity perala- hit

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. WANAGING MEMBERS/hANAGERS
INLE CEO HILE
:':::1 omess | BTo0oke Dolans momper :::iumss
ave | 7 Great Valley Parkway #129 .S p

— Melvern; PA- 39355 -

me I
HALA CFO/PI‘BB HARE
smaawass | David U. Leemmember STREET ALSS
CITY-ST. o same as above CiTY-55. 2P
T Exec. V.P. Tiie
HAME Sarah G. Millermy MY e — HebE
SIREE] ADDKISS STREET ADDRLSS % n g o oo :
aw-gin S20O 85 above I DO NOTWRITE
e VP Ops. Moy Wwemny— {113
o David Rodrigues . IN THIS SPACE
SREET AJDRFSS STREET ADDRE
civ-s1ap same as above Y-S ap
I Sr. VP, Development 9 YW My, TME
NitE J. Kevin Barile NANE «
STREET ADDRESS STRIET ADDRE
Chy-S1.2p 1‘830 W. Kengedy Blvd. ' #340 CIY-s1.2IP
e VP Development - Florida Tm
- Alan Ruiz WY wambpe” | M2
SIREST ANPESS 830 W. Bl d 4340 SIREET ADORESS
CATY-5T-1P ampa )((ea)ezg vd., 34’ CITY-ST-zip

11,1 hergby catily tha: iha mIor
indicated on this repern is irde and acc11r
fimited liability company or ¢

SIGNATURE

NAlion supg ,m with this fling does nat quatily lor 1he exemprion siated in Sectlion 11
ale and |hat my Signature sholl Fave the same legal effect as it made under

o5 od 1o execule s repon as mqulre.cl by Chapler 608, Flor

9.03{3)i). Florida Slawutes. | further cortify that tha information
oath; thal | am a managing member or manager of the
ida Slautes

‘/A?'F/O?\ g(;-ase-:a%

SAGMATURE AND TYRED OR PRINTED NAME OF SHINING MANAGING MEMBER, M.

R. OR AUTI TATIVE

L Lk Daryimtn: Finew: &




