FILED

Jul 26, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

T *ose ok K
DOCUMENT # M03000003157 07-26-2004 20134 001 55.00
1. Entity Name '
STANDARD VOIQE NETWORKS, LLC
Principal Place of Business Mailing Address
207 EAST IEFFERSON STREET 201 EAST JEFFERSON STREET
LOUISVILLE, KY 40202 LOUISVILLE, KY 40202 1 4 0288 00
T SR L R
Suite, Apt. #, etc. i Suite, Apt. #, eic. 07152004 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
} . 04 363 ))kY / Not Applicable
Zip C°“F"W Zip Country 5. Certificate of Status Desired E gese'gaoqa?:;ﬁonal
" T~ "6 Nameand Address of Current Registered"Agent” "~ T T |7 7. Name and Address of New Registerod Agent = = -~ === ~ =

: Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepliabla)
PLANTATION, FL 33324 -

R | | Ciy FL ij Code

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

v

i

“ 1% Sigmature, typed or printed nama ol reistared agent and litle il applicable. (NOTE: Ragistered Agent signalure reguired when reinstating} DATE

:-,f;.Filin Fee is $50.00 % . W .. * Make check payable to o
Due by September 8, 2004 ;. Florida Department of State * - -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR : [ petete TILE [J change  [J Addition
NAME STANDARD, RANDALL K NAME
STREET ADDRESS | 201 EAST JEFFERSON STREET STREET ADDRESS
CITY- ST- 7P LOUISVILLE, KY 40202 CiTY-ST-2IP
TMLE 3 Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE ; 3 Delete e ] _ [ Change ) Addition
waMe T TR T NAME )
STREET ADDRESS STREET ADDRESS
CITY- $7-2 CITY-5T-ZIP
TITLE . 3 pelete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 7P CITY-5T-2IP ‘
TILE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P * - CITy-§T-21 :
TIME ’ i [ Delete TILE ' [ change [ Addition
NAME : HAME
STREET ADDRESS ) ) STREET ADDRESS C -
OY-S$T-2P : CITY-57- 2P Co - -

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that ! am a managing member or manager of the
limited liability company ar the receiver or truslee ampowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: m Uisfo () (2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AYTHORIZED REPRESENTATIVE Date Baytime Phane #




