STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) B "

DOCUMENT # M96000000056 | SR

1. Entity Name !
NORTH AMERICAN TELEPHONE NETWORK, L.L.C. FILED
0} JUL -6 PH b 70
Principal Place of Business Mailing Address SECR[TARY @}_ STATE .
;165715 ASHFCRD DUNWOODY :155_:5 ASHFORD DUNWOODY T" LL AH f. SSDFE : ﬂ‘ GR'B A
ATLANTA GA 30319 ATLANTA GA 30319

2. Principal F'Iace of Busingss 3. Mailing Address “II’"I’ ’II ||
151 20.,[ ¢isi askfordaégm_uﬁ_ R, :
Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

i

BIHIN
Suite, Apt. #;etc '67(

City & State City& State 4. FEI Number " Applied For
Bilants. G agag. G4 o6 221251 ,

o Not Applicable | _
==~T- 'CduntFy"'”‘ = T 7 Country : ’ - ) ! $5_00 Additi |
5 0 31 q uS X 303 i Q u SH 5. Certificate of Status Desired : O P Hequim‘; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
':g:dEsEmEA%EISSE | Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert sig) quired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS/ICHANGES
TITLE MGRM O Delgte TME [ Change [ Addition
NAME NOBLE, JAMES K JR. NAME
STREET ADDRESS | 4951 ASHFORD DUNWOODY, #675 STREET ADDRESS
CITY-ST-2IP A“.ANTA GA CITY-ST-2IP
TILE MGRM 3 Detete THILE ' [ Change [ Addition
NAME HODGES, CHRIS NAME =
ST | 4151 ASHFORD nunwoonv #4675 STREET ADDRESS 2000 4‘,4‘5 ]D'i:ﬁ ——1
omv-sr2e. | ATUANTAGA. oo .. .. . fowsa | " -0/ =017
TIMLE MGRM 3 Delete TILE : L . FTTTT ML m
NAME KASPER, HANS NAME )
STRENT AODRESS | 3451 ASHFORD DUNWOODY, #675 STREET ADDRESS
CITY2ST-2IP ATLANTA GA CITY-ST-2P -
TLE + (] Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 belete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADZRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and thgt my signature shali have the same legal effect as if made under cath; that | am a managlng member or manager of the

limited Jiability company or the recejwé powered to execute this report as required by Chapter 608, Florida Statutes. |

=i tM%C?E@U IRED /M,,zsma,qe

TURE AND TYPED CA P#‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



