- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 25, 2003 8:00 am

DOCUMENT # M02000000464 Secretary of State

1. Entity Name 06-25-2003 90069 001 ***100.00

gAMSUNG TELECOMMUNICATIONS AMERICA SERVICE. L.L.

Principal Place of Business Mailing Address

1130 E. ARAPAHO ROAD 1130 £. ARAPAHO ROAD [ O()@ oy
RICHARDSON TX 7508t AICHARDSON TX 75081

S—— S AR

Suite, Apt. #, atc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number  75-29 10362 ] Applied For
' Not Applicable

“p Country ap Gountry 5. Certificate of Status Desired O ?i'gg‘ L’::’:;“""a'
. 6._Name and Address of Current Reglstered Agent . . _._ ... 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 32301-2525
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. h am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when rainstating) 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
TITLE MGR 7 Celete TITLE D crange ] Addition
-
NANE BRUCE, GAVIN NANE
strEcTADORESS | 869 N.W. 97TH AVENUE STREET ADDRESS
CITY-§7-2IP PLANTATION FL CITY-ST-2iP
TITLE MGR 1 Defate TLE ' Ol change [ Addition
NAME KIM, JEONG H NAME
sTEETADDRESS | 1130 E. ARAPAHO ROAD STREET ADDRESS
CITY-ST-2IP RICHARDSON TX CiTy-ST-2P
TTITE MGR== == - Cloetete_ | _TmE _ o [ change [ Addition
NAME AN, MYUNG U NAME - - il B - T
sTReeT ADORESS | 1130 E. ARAPAHO ROAD STREET ADDRESS :
CITY-ST-2IP RICHARDSON TX CITY-ST-2IP
TIME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2IP

11. | hereby certify thal 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 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 a managing member or manager of the
limited liability company or the receiver jyrustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S"WU\TUWi ??*??i@iﬁliiﬁ/ﬁi}.i;&_uk An {r-1-03 272-T7¢ 1 -~ 7o 3%

SIGNATURE AND TYPED O | PRINTEDé(AfE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phona #

(FV Th-F]-]

CR2E083 {10/02)



