_FILE NOW: Feeafter May 1,will be $588.75

‘ﬁ'" FLORIDA DEPARTMENT OF STATE

:-f(n Sandra B. Mortham

o Secretary of State
DIVISION OF CORPORATIONS FILE N

LIMITED LIABILITY COMPANY
_ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee n 7 FEB ? . .
$ 203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE _ 28 Ll 22

e oind poes. DOCUMENT #4196000000056 SountTALY Ur STATE

NORTH AMERICAN TELEPHONE NETWORK, L.L.C, o rine ' 3]

1A RERIMEEER—CENT AR WES TSR —510~FAST et i—PERIMETENCENTER—WESE, S

_ r R

"

ATLANTA-GA 30338 AMELANEA—GA-3 5338~
It above maling address Is mcorract in any way, line through Incomgt Information and enler correction i Block 2a.
2 Princyal Place of Business 2a. Mailing Address 3. Dals Grganized or Guallied | 3a, Siate of Formaton
4151 Ashierd Dunwady [H1ST )2/26/1996 GA
Suite, Apt. #, etc. Suita, Apl. #, etc. T FETNuEe
Y 61 { # 67 < ' umoer D Applied For
Cily & State City & State 58-2212 551 D Not Applicable
ﬁ'\'\ ULN\TA. G’A' l £3) \c\nf\'b\, G"‘A 5. Date of Last Report €. Cerlificate of Status Desired
Zip Country Zip Country
- - SHOO Aclita Teo Hegqaoned
03VG_| sk AT | USK i
7. Nama and Address of Current Reglstered Agent 8. Name and Addreas of New Regletersd Agent
Name

C I' CORPORATION SYSTEM
200 SOUTH PINE ISLAND ROAD [ Btroet Address (P.0. Box Number 18 Not Accepianie)
PLANTATION FL 33324

City T apcode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this etatement for the purpose of changing
its ragisterad office or registered agent, or both, inthe State of Fiorida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accepi the appoiniment

as registerad agent, and accepl the obligations.

DATE

SIGNATURE ____..

(Ragistered Agant Arcephng Appantment)  (NOTE Rogistered Aganl signature requirad when reinatating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Cods

MGRM NOBLE, JAMES K JR.

MGRM HODGES, CHRIS

MGRM" KASPER, HANS

|

1151 Ashfxd Dumiwscdy{ 6™

AN, G @\Lﬁg/}

11. Idohereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 110.07(3} (i), Florida Statutes. Ifurther certify that the Information
indicatled on this annual repor is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receives or trustee ginpowared to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: £ Hemos alular oy assn

GNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR AGER Dale

INHSE10 R{12-96)



