FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # M96000000046 Secretary of State

1. Entity Name 03-21-2003 90033 019 ****55.00

PINPOINT COMMUNICATIONS L.L.C.

Principal Place of Business Mailing Address
2151 W, HILLSBORO BLVD.. STE. 202 2151 W. HILLSBORO BLVD., STE. 202
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
A T 0
425 Bpilh MyliThey ook
Suite, Apl. #, etc. 4 Suite, Apt. #, elc. ¢ [ CHECK HERE I MAKING CHANGES
City & Staga_ City & State 4. FEl Number 36.4039 131 Applied For
EER/’/ELD Bfm’y ;Z ) Not Applicable
Z} 3 ’45[ 2 Cowry Zip Country 5. Certificate of Status Desired gese.ggq L‘?i?adc:ﬁ""a'
6. Name and Address of Current Reglstered Agent:~ ~ —— - - - - T 2ome—-~7-Name and Address of. New.Registered Agant
Name
DAVENPORT, J. DUDLEY ~
2151 W. HILLSBORO BL ., STE. 202 Strept Address (P.C. Box Numbe: is Not Acceptable
L foaoR0 SLAD. S 28 S 0urh] MlikrTARy SR AL
j ] Zip Cod
znfrclo Bepel FL | “35%/2

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 cbligations of registered agent.
T ; 2/19/03

SIGNATURE

Signaturef tyded or printed nams of registered agent :* d title it applicable, (NOTE: Registared Agent signature raquired when reinstating) [DATE
A4
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. . ADDITICNS / CHANGES
mie MGR O Delete TILE O change [ Addition
NAME CLARK, WILLIAM J NAME
STRecT ABORESS | 113 HILLSIDE CIRCLE STREET ADDRESS
CITY-ST-ZIP VILLANOVA PA 19085 CITY-ST-ZIP
e MGR 1 Delete TITLE g’GR . B Thange [ Addition
e DAVENPORT, J. DUDLEY N AVENPORT J. DuDLE Y
sRecT a00REss | 2151 W HILLSBORO BLVD., STE. 202 stveer sooress | 4426 S. MILTRAY
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP DELR FleLp Eincﬂ FL 3344
THLE T T s TOODdee T e T T e e e e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O belete TINLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TIME [ peletz THLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ks 3//16/03 45¢'J7¢~0é0/

SIGNATUHE AND W@H PRINTED NAME OF SIGNING ‘QANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



