2000 UNIFORM BUSINESS REPORT (UBR) AP%?S‘EU

DOCUMENT #  M96000000056 FILED

1. Entity Narme : J

NORTH AMERICAN TELEPHONE NETWORK, L.L.C. QO APR |7 PH L: 08
SECRETARY OF STATE

Principal Place of Businass Mailing Address TALL AH A SSEE FLORH)A

4151 ASHFORD DUNWOODY 4151 ASHFORD DUNWOOQDY

#675 #675

ATLANTA GA 30319 ATLANTA GA 303191431

R 4 TN

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc. 7 X
MW

City & State City & State 4. FEI Number Applied For
58-2212551 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?5'00 Additional
‘ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

NRAI SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301

City ' ) FL Zip Cod-e

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.

SIGNATURE

Signature, typad or printed name of ragsterad agant and title it apolicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $50.00
Make Check Payable to Department of State |
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM . O pexote e ’ ~ Ocomge ] Atdition
NANE NOBLE, JAMES K JR. NANE . : .
smeer anoress | 4151 ASHFORD DUNWOQODY, #675 STREET ADDRESY
om-ai-zr | ATLANTA GA eirY-s1-1P
TITLE MGRM [ petete me {Jchenge [ Admiticn
NAME HODGES, CHRIS NAME _ . .
smest aouess | 4151 ASHFORD DUNWOODY, #675 STREET AnDRERE 1 mIR/N |§1 U = el [
am-szP | ATLANTA GA ar-ar-zp Ut (17 jD 1 D35"~D el
™me MGRM [T petete e - ;
NAME KASPER, HANS MARE
streer anoRest | 4151 ASHFORD DUNWOODY, #675 STREET ADDRESE
ev-st-8P | ATLANTA GA CITY-37- 2P
TiTLE MGRM.- Rraf ™ TITLE [Jcbmgs [ Additien
e © HEVWA--RON. NANE .
ITREET AvoRESS | 4151-ASHFORD-DUNWOOLY STREET ADDRESS
oot ap | ATLANTA-GA-36340. cov-ar-ze
e [ petets TIME [ changs  [] Additien
NAME NAME
STREET ADDBESS A aTReET avoeess =
CITY-§T- 1P e | ST “_:I-' = - - s
e 7 Detat THLE ' ] [Jenangs [ Addntion
NAME NAME .
STREET ADDRESS STREET ADDRE3S
oNY-3T-2P - CITY-81- 2P

11. | hereby certify that the information supplied with this fiting does nat qu or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shal e 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 a empowered 1o execyfte tifis report as required by Chapter 608, Floritta Statutes.

SIGNATURE: SIGNATYHE SECHRED

SIGNATURE AND TYPED OR PmNT* NAME OF SIGNING MANAGING MEMBER R MANAGER . Datg Daytime Phone #

et

1

CR O ey



