B el ———

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M01000002775
CURRENT COMMUNICATIONS SERVICES, LLC

N

Principal Place of Business

3 BALA PLAZA EAST. STE. 502
BALA CYNWYND PA 19004

Mailing Address

3 BALA PLAZA EAST. STE. 502
BALA CYNWYND PA 19004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, elc.

N

FILED
30,2002 8:00 am
ecretary of State

Se
rd
/ 09-30-2002 90173 016 ****50.00

| Y TIO W

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 938088410 Applied For
Not Applicable
Zi t i n iti
P ¥ Country Zip Country 3. Certificate of Status Desired O $5.00 Addltional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name
|G- T-CORPORATION- SYSTEM T T T Sucet Address (PO, Box Number s Net Acceptabio) -
- ree ress (P.O. Box Number is Not'Acceptable
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324 ' )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when rainstaling) DATE
~ FILE NOW!!! FEE IS $50.00 B
‘Make Check Payable to Depariment of State
. | - Due By September 25,2002 .~ .
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS JCHANGES ;
TILE : 1 elete TTLE MAYALZ /- Mgt [Jchange  [RAcdition 8 I
[} A
NAME E NAME Daso 7T, &Eﬂhﬁ‘\"" e
STREET ADDRESS STREET ADDRESS 3 ﬁAI—A A-A 2.4 EA' T, sf£_ {b".l.- 8
CITY-ST-2IP CITY-S1-21P BALA Eypdrgl) 2L Y w
¥ :’- ' _Lig jang
TITLE [ petete TILE mg MAGE L Mé«q /5@/-— ) {1 Change Mc!dnion O
NavE NAE weugas b, EA fenar
STREET ADDRESS STREETADDRESS | o ) A PLALA EALT , STE b
CITY-ST-21P CITY-ST-2IP ‘ (4’ v wd !'p' , A l?d—ﬂ‘f
TILE [ pelete TITLE [ Change [ Additicn ‘
WAME NAME '
STREETADDRESS ~STREET ADDRESS - - - - = I
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ )Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
TITLE [ Delete TILE —— [ change  [7] Addition
NAME NAME R S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP -
TIMLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
- CITY-ST-2P CITY-ST-2IP
1. | hereby certify that the information supptied with this filing does not qualify 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 & managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //&%Wﬁ%E@%ﬁmw B Ty flelor 312 2)-1157 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I’EMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE p H" ate -

Daytims Phone #




