2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #

1. Entity Name

GTE.NET LLC

MO01000002062

Principal Place of Business

600 HIDOEN RIDGE
IRVING TX 75038

Mailing Address

1717 ARCH ST.
15TH FLOOR
PHILADELPHIA PA 19103

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90083 017 ****50.00

AU

(T CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number 04.35%728
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| gese.ggq Siﬂﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-— - - I T e e =Name==t—mmemeem e e — e ]
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement fo
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or reqistered agent, or

both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed nama of registered agent and title if applicable,

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGR O Detete TTLE D) change [ Addiion | &
NAME DAVIS, MARK F NAME 2
STREET AUDRESS | 1 EAST PRATT STREET, 8TH FLOOR STREET ADDRESS o
CiTY-ST-2IP BALTIMORE MD 21202 CITY-87-2IP a
TITLE MGR I Datere TTLE Ol Change (] Addition %
NAME DROST, MARIANNE NAME

STREETADDRESS | 1095 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-57-21P NEW YORK NY 10036 CITY-ST-21P

_TIILE MGR . .. .. Ol pelete: ~=—f-tme -« | .. — - . .. = R Change- [ Addition
NAME CUSTIS, ANDREA L NAME

STREETADDRESS | 1186 AVENUE OF THE AMERICAS SRETADDRESS | 1O S AvenuE ofF The Rmerltcas

CITY-3T-2P NEW YORK NY 10036 CY-ST-2P '

TITLE 3 Delete TILE Magr Ochange [ Addition
NAME HAME CRA;..,J Jamna L.

STREET ADDRESS STREETADDRESS | 1 F1 7] B rek .S-h‘-cej‘, 15+ Fy.

oiTy-s1-21P OITY-5T 2P Philade lphia, €A 19103

TiLE 7 Delete TLE v O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TLE [ petete TIME [ Change [ Addition

NAME NAME '

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

11. | hereby certify
indicated on thi

lirnited liability company or the re

SIGNATURE:

SIGNATURE AND

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
s report is true and accurate and that my
eiver or trustee empowered to execute this report as re

signature shall have the same legal effect as if made under

roama L. Ceain
i) Mavagea

SOUIRE

oath; that | am a managing member or manager of the
quired by Chapler 608, Flarida Statutes.

(3Xi), Flaricta Statutes, | further certify that the information

'2,/14/05

AS5-QL™-bI1 S

QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPHE!‘:E‘NTATTVE

Data

Daytime Phone #




