FILE NOW: Feeafter May 1, will be $588.75

TR,  FLORIDA DEPARTMENT OF STATE
: f{n};p? Sandra B. Mortham
FHE?

DIVISiSﬁcé?%%)(;P%ﬂiTIONS F’ L' F D
TTFEB 28 a1l: 2

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation SIom
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L E T [
b and Mallng aoar g L L STATE
T S Dming vening Company  DOCUMENT #496000000009 TALLARESSEE FR é’%&ﬁ

TELEKEY, L.L.C. 1a. Principal Place of Business Address

229 PEACHTREE STRFET, SUITE 1102 P29 PEACHTREE STREET, SUITE 1
ATLANTA GA 30303 ATLANTA GA 30303
1 above mailing address is incorrect in any way, lina through incorrect information and enter correction In Block 2a.
2. Principal Place of BUSINBss 2a, Maiﬁng Addross 3. Date Organlzed or Clualied | 3a. Stats of Formalion
Suite, Apt #, otc. Suite, Apt. #, efc. )1 /F'g?&l/ 1996 PE
4 umber D Applied For
Cily & State City & State FE8-2180889 El Not Applicable
T Soui P oy 5. Date of Last Report 8. Cenrtificate of Status Desired
S Aol Fee Hegquined D
7. Name and Address of Current Registerad Apent 8. Name and Address of New Regiatersd Agent
Name

NRAT SERVICES, INC.

526 . PARK AVENUE Btreot Address (P.0. Box Number is Not Acospiable)
[ATIAFRASSYUE YL 22301

Suite, Apl. £, elc. 1 lj BEE;B'" ..._.B
eno %5’%/9?-—01025-—01 3
City BN 3 -

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-named limited liability company submits this nr;lémenl for the purpose of changing
its registered office or registered ggent, oy both, in {e State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heteby accept the appointment

as registared agent, and acce| [Xe 10Ns

-

SIGNATURE ; DATE =\ ylax
?’!ugwsmﬂ:d Agint Am;e‘nng Appo-nlmﬂm’ (NOTE..B]gislared Agen| mgnalure required when reinatating) o ¥
10. Title Managing Members/Managers Busingss Strest Address City, State and Zip Code
MGR POLOMON, HAROCILD M 429 PEACHTREE STREET, SUIT ATALANTA GA
MGR MCDANIKL, DAVID J 429 PEACHTREE STREET, SUIT ATLANTA GA

MGR  LEVINGS, SANFORD H JR. 329 PEACHTREE STREET, SUIT ATLANTA GA
MGR  [ANIER, CAMPBRLI B IIY 1239 0.G. SKINNER EST POINT GA

MGR  BCOTT, WILLIAM H IIX 1239 0.G. SKINNER EST POINT GA

11. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Bection 118.07(3) (), Florida Statutes. | further certify that tha information
indicated on this annual repor is true and accurate and that my signatyra shall have the same legal effect as f made under oath; that 1 am a menaging member or manager of the
limited liability company or the recelver or trustee empowered 10 exeg{lte this report as required by Chapter 608, Fiofida Statutes; and that my name appears in Block 10, or on an

attachmen! with an address, g
A W\h \J
SIGNATURE: (5‘“‘ ord 5\ alujar  wou~-5V3-28ge
SIGBEATMND TYPESOR PRINTED J\ME OF SIANING MANAGIN“IEMBEH OR MANAGER Datg Dayiime Phone #

INHSE 10 R(12-96}



