LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
May 27,2002 8:00 am
Secretary of State

R) 05-27-2002 90406 027 ****50.00

/

DOCUMENT # MO 100000 2062,

1. Entity Name

GTE.Net LLC

QEpnngg

DO NOT WRITE IN THIS SPACE

[y I wid

2, Principal Place of Business 3. Mailing Address
00 Hiddern Ridae. Vi1 Arclh Strect
Suite, Apt. #, etc. ot Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{5 Fleoe.
City & State City & State 4. FEI Number Applied For
M G_ Tx Philade]uoh'la QA OH-3I5nLT7a8 Not Applicable
Zip ) Country Zip Country ] . $5.00 Additionat
503 =) USA 19103 USA §. Centificate of Stalus Desired 0 Fee Raquired
bt e e e S o e =ezomm 7:=Name and Address of Current Registered Agenti= e | s2e_wc
. o I ) Namg .
- o’ Bl Street Address (P). Box Number is Not Acceptable)

— g 1200 Sauth Pine Lshand Road

IN THIS SPACE |

Fd

Code

FL [ %5%

Cit
i Plantatiom

- 8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both. in the State of Florida.

Signalure, lyped or prinied name of registereet agent and title if applicabie,

DATE

‘dM'a'ke C

L

T FEENS 850005 7, T
heck Payabig to Departmert of Statd
_ .- DUEBY MAYiY = o o™

“G -

Ear
Lo
A

MANAGING MEMBERS/MANAGERS

9.
-

e Mgr. N R )

NAME Mark . DAavis NAME . a

SREETADORESS | £ €. PRAa+ Strect, 8 Fi.. STREET ADDRESS . L o

avsiae | BaHimeze, ™MD digen _CITY-S1-7P B -t g

TITLE [T\QR. TITLE 4 ) 5

NAME Ma’ Arne, DRost NAME * - . : o

SREETADDRESS | 109 5 Avence. of +he Amecicas STREET ADDRESS g . . .

CITy-5T-71P News Yomie, MY 103G - CTY-ST-2P N

TILE M 312 . TITLE . ] Co

NAME Andeen L. Custis .- : WME | T RS e mt L e — -

STREETADDRESS | 14 ol Ade nue of +he A mesicns STREET ADDRESS : ‘ <y C

CIy-S7.7p News Pore.. ™NY 10036 CITy-sT-21p 0 NOT WRITE e

T mE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-3T-IP CNY-57-29

e L

NAME NAME r

STREET AOLRESS STREET ADDRESS | . i

GiTY-51- 2P ory-§1-zp _ : .

fime TILE ) - - - — = =

NAME NAME :

STREET ADDRESS STREET ADDRESS : -

CITY-5T-2IP CITY-57-4ip i

11. | hereby certify that the information supplied with this filiny
indicated on this report is true and accurate and that m
#mited liability company or the receiver or brustee em

Luadiys

SIGNATURE\

g dces not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further
y signature shati have the same le !
powered 10 execute this report as require

Rnd rea L, Custis

cerlify that the information
gal effect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes.

h= /4_*_ OA. _ ais-azu

AN AaAqac R

uiﬁao;:

SIGNATURE AND TYPED OR PRINTED

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Date: Daytime Phona #




