"o FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uaj,) Sgp 22,2003 8:00 am
2 e

DOCUMENT # M01000002859 cretary of State
1, Entity Name 09-22-2003 90104 026 ****50.00
EVERCLEAR COMMUNICATIONS, LLC
Principal Place of Business Mailing Addregss (L _ . -
12200 CHANDLER DRWE 25 MCCRACKER LANE
WALTON KY 4109 NEW CASTLE PA 16101
T s VA A
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 61-1357413 Anplied For
Not Applicable
Zp Country P Country 5. Cortificate of Status Desired | §e5e geoql'j?:c""cnal
i . 6. Name and Address of Current Regisiered Agent L 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reg|stered agent.

.,.

SIGNATUFIE td : :
Signatire, ypeo of prinled name of regisiored agent and tile i appicable. (NGTE: Reumared Agent wpraro TecLired when reinstat lng) DATE
A
abl
'8y Septemb
s H 5 £ S B A A

9.- ] " MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
STME ‘ MGR [ pelete LE [ change [ Addition
NAME GINDENO, JOSEPH M NAME

sTReeT aoDREss | 12200 CHANDLER DR . || sTReET ADDRESS

CITY-ST-2P WALTON KY 41091 CITY-ST-2IP

TITLE “MGR .".\ [J Delete TITLE [ change [ Addition
WAME BOWLIN, KERRY S NAME N

STREET ADDAESS | 12200 CHANDLER DR STREET ADDRESS

CITY-ST-ZIP WALTON XY 41091 CIvY-ST-2IP

THLE | MGR e o oaD Do, pEmE L | e e Dchenge [ Addition.
wve | GINOCCHI, JAMES M - NAME ' .

streer aporess | 25 MCCRACKER LANE STREET ADDRESS

orv-st-ze 1 NEW CASTLE PA 16101 oTY-ST-ZP

e MGR [3 Delete TITLE [ change ~ (7 Addition
NAME GIORDENGQ, THOMAS J NAME :

streeT anoeess | 25 MCCRACKER LANE | smeer noRess

CITY-ST-7P NEW CASTLE PA 16101 CITY-§T-2p

TITLE {7 Delete TITLE O change ~ {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-ST-2iP

TITLE [ Delste TILE [ change  [] Addition
HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
;nd.iczlel_d 0||'1 this report | nd accurate and that my signature shall have the same legal eftect as if made under oaih; that | am a managing member or manager of the
imited liapility comp i i {

,,,pawwp«q,

SIGNATURE: com (55 e

SIGNATURE 1‘0 W PRINTED NaME'GF smmu‘\umnsma MEMEER, M NAG?( (mﬂomzsu HEPRESENTATIVE “ Date v Daytima Phons #

|

CR2FENAR {402



