FILED
2003 LIMITED LIABILITY COMPANY Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
|D T4
1. E?"S:N?mhe/‘EN M02000002309 06-30-2003 90001 018 ****50.00
MONROE TELECOM ASSOCIATES, LLC (/
Principal Place of Business Mailing Address '
4 BONCROFT DRIVE 4 BONCROFT DRIVE
EAST GREENBUSH NY 12061 EAST GREENBUSH NY 12061
e s - GO R
Suite, Apt. 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number 16'1 51 4969 Applied For
Mot Applicable
2o Country . dp Country 5. Ceniticate of Status Desired 0 $5.00 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
g R L S - B Name cim - e .
NF!AI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 —
. s * City : ' FL [ 2P Code

8. The above named ehﬁty-&ubmns this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thn obligations of reg1s&éred agent.

oy

SIGNATURE w1
Signature, typed of prmlsd nam# of registered agent and litle it applicakle. {NQTE: Registered Agent sighature raquirad when rainsiating) DATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. - . MANAGING MEMBERS/MANAGERS 10, - - . ADDITIONS / CHANGES
TITLE MGRM .- [ Delete LE o [ cChange [ Addition
NAE MONROE, LAWRENCE NAME
STREETADDRESS | 4 BONCROFT DRIVE STREET ADDRESS
eimy-Sf-2 EAST GREENBUSH NY 12061 eimy-S7-2IP
TLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME _ - Ol petgte .. __§ mme . [ Change ; [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE : [ elets TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST-2IP
THLE. - : [ Delete TNLE T Change 11 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE [ petate TMLE [ Change: [ Addition .
NAME HAME X
STREET ADDRESS STREET ADDRESS T :
CiTY-ST-2P ’ CiTY-§$T-2IP

11, | hereby certify that the inftarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg.and, that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
v siERrBmpowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . - 'WWE@U RED 4{//5 (518047 7= 3070

SIGNATURE ma'ﬁpsn OR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE Daytime Fhone 4

D07313

CRAENAR (10°12)



