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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # M02000000190

1. Entity Name

Telerep, L.L.C.

04-28-2003 91004 006 ****50.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

6205 Peachtree Dunwoody Rd.

3. Mailing Address

6205 Peachtree Dunwoody Rd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.
‘Attn: Corp Tax Dept. - 12th Fir

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 13-3614548 Not Applicable
351’5)28 UCSouAntry 38%28 lj: g};m 5. Cartificate of Status Desired O Ei'ggqgfed;“o"m f

T TE s

T T T e

iAo

TS e RIS e, e o e e L,

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglslered Agent

Nam2 Gorporation Service Company

- — — =

Street Address (P.C. Box Number is Not Acceptable)

1201 Hays Street

CtY Tallahassee

FL ] 2i Code

SIGNATURE "

8. The abgve named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar wnh and accept.
the obligations of registered agant. )

Signature, yped o printed nama-nf regisleredl afgent arid—lule—;l applicable DATE
g ‘ FEE IS $50.00
Make Check: Payable to Fiorida Department of Siaie
k - 7.  DUEBY MAY 1 .
a, MANAGING MEMBEHSIMANAGERS
2]
TITLE TITLE
MGRM - Cox Salesrep, Inc. g
e 6205 Peachtree D dy Rd fve =
STREET ADDRESS eachiree Lunwoody STREET ADDRESS @
emv-srze | Atlanta, GA 30328 CiTY-ST-2P g
TME TLE ﬁ
NAME NAME blo
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P :
THLE TMLE
CNAMETT T o - = - e S EENAME SR R e i B - e v
STREET ADDAESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZP Do NOT WRITE
TRE L
e e IN THIS SPACE g
i
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-S1- 2P ]
TITLE TILE !
NAME NAME i
STREET ADDAESS STREET ADDRESS !
CITY-57-2ZIP - . ; CITY-ST-2F |
THLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
A size T v ) CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+ limited liabilily company or,

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutas, | further certify that the |nformanon
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under 'cath; that | am a managing member or manager of the
o receiver or trustee ernpowered to execute this report &s required by Chapter 608, Florida Statutes.

Preston B. Barnett

Y22 /03

678-645-0000

Date Daytime Phona #




