' .2002 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FZDS'OO am

DOCUMENT # M96000000056 Secretary of State

1. Entity Mama
ok e ok ok
NORTH AMERICAN TELEPHONE NETWORK, L.L.C. (\ 06-19-2002 90454 002 ****50.00
A
Principal Place of Business Mailing Address
4151 ASHFORD DUNWOODYRD. SUITE 675 4151 ASHFORD DUNWOODYRD. SUITE 675 G054 :}
ATLANTA GA 30319 ATLANTA GA 30319
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
58 2212551 Not Applicable
Zip Country Zip Country - . $5.00 Additional
- S.Lenmgale_ojﬁtatus.oesmed__D_ﬁFeFH@_uiw. 3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
NRAI SERVICES, INC.
Street Adcress (P.0. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TMLE O3 Change [ Addition
NAME NOBLE, JAMES K JR. NAME
STREET ADDRESS | 4151 ASHFORD DUNWOODY, #6735 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TIE MGRM [ Defete TLE Mchange  [J Addition
NAME HODGES, CHRIS HAME
_|..smeeraooress | 4151.ASHFORD.DUNWOODY, #675 - __J STREETADDRESS | = e e o e
CITY-57-2IP ATLANTA GA CITY-8T-2IP
ME MGRM O Delete TIILE [ Change [ Addition
NAME KASPER, HANS NAME
stheer aooRess | 3151 ASHFORD DUNWOODY, #675 , STREET ADDRESS
CITY-51-2IP ATLANTA GA CITY-ST-2IP
TLE [7] Defete TITLE ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-8T-21P
TITLE O Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP N

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 path; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this repol quired by Chapter 608, Florida Statutes.

SIGNATURE: SU@NA‘?K‘W A3 (AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ MANAGING MEMBER, MANAGER, OR AUTHUORIZED REPRESENTATIVE Cate / / Caytima Phone #

s

S35

CR2E083 {9/01)



