2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000046

1. Entity Narme

PINPOINT COMMUNICATIONS L.L.C.

- ]

FILED
QI MAR 19 PH D

Principal Ptace of Business

Mailing Address = S AM €

AIS1 W.HILLSBORO BLVD. SWITE 202 SECRET
Tap |
AL AMA
DeerFie LD BeacH, FL  33Y4Y>
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. W DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FEI Number Apnplied For
3 Q ’4 0 3 q ’ 3 ’ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired gei'gg“ﬁfed;ﬁo"al
7 6. Name and Adiress of Current Reglstered Agent T | ———m—T.-Name and Address of New Registered Agent___ .
MNarme

J‘ DUPLEY DAVENPORT
2151 wW. HiLLs Boko BLUD

D eerFiELD BeEACH, FL.

#

Street Address (P.O. Box Number is Not Acceptabie)

3 3 ‘4‘/ o City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registeredvagent. or both, in the State of Florida.
SIGNATURE
qanjie. typed or printed name of rigislered agent and tle if appticable (NOTE: Registered Agent signature required whan reinstating} DATE
oA
e e L s .o FILE NOWIIL FEE IS $50. 00 o o
Make heck Payabla to Depa
8 [
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS / CHANGES
TITLE meR. O Delete TE [JcChange [ Addition
NAME J.DubdLeY DAVENFPORT NAME
SRETADDRESS | 2 4 &) W, HILLS BOARD 8Lvb, 202 STREET ADDRESS
oiry-S1-2 DEERFIELD B EAcH, Fi. 33¢Y2] om-seae
— " e 7 Delete e AT Il_l ‘;l S HHD%’E_U@%‘ ?hﬂlmun
NAME WitLtAm J. CLARK N wekerSs, 00 kSt 00
STEETADDRESS | \n 2 LS 1D € CIRCLE SIREET ADDRESS Eeaks e
CITY-ST-2IP JiLLtAN oY A ) PA 190 8_; CITY-ST-2IP
STE™ o T g — e e e —— - - «[3-Change- =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . O Delete TNLE {0 Change  [3 Addition
NAME ® NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP p CITY-ST-21P .
TILE 7 Delete THLE O Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ot

SIGNATURE:

‘u‘\ TTED OR PRINTED NAME OF sms\\mmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (11/00)




