2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) U

DOCUMENT # M96000000056 FLED come -
1. Entity Name . -;LRL‘{&R RNRP;NOH‘ (%
NORTH AMERICAN TELEPHONE NETWORK, L.L.C. ot wison or C ¢
-y 93
— . n 03 JUN -4
Principal Place of Busingss Mailing Address
4151 ASHFORD DUNWOODYRD. SUITE 675 4151 ASHFORD DUNWOCODYRD. SUITE 675
ATLANTA GA 30319 ATLANTA GA 30318
e s AR AR A
Suite, Apt #, etc. Suite, Apt #, atc, D CHECK HERE IF MAKING CHAMNGES
City & State City & State 4. FEI Number 58-2212551 Applied Far
Not Applicable
Zip Country ap Country §. Certificate of Status Dasired Ok ?g‘ggql’:\i?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
§26 E. PARK AVENUE Streat Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 L P DO Pl O
DE/D4 030103 1 ~-N08 aw.. 5. ﬂﬂ
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

% MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME NOBLE, JAMES K JR. NAME
streer aponess | 4151 ASHFORD DUNWOODY, #675 STREET ADDRESS
CIyY-ST-2IP ATLANTA GA CITY-ST-ZIP
TITLE MGRM &1 Delete TITLE [ change [ Addition
NAME HODGES, CHRIS NAME
staecT ApoRESS | 4154 ASHFORD DUNWOODY, #675 STAEET ADDRESS
CITY-s1-2IP ATLANTA GA CiTY-sT-2IP
TITLE MGRM K Delete TITLE [ Change [ Addition
NAME KASPER, HANS NAME
sTReeT ADDRESS | 3151 ASHFORD DUNWOODY, #675 STREET ADDRESS
CITY-$1-2i9 ATLANTA GA CITY-ST-2IP
TITLE Mgr 1 Detete TNLE [J Change A Addition
:::E Jack R. Wilkes NAME

EET ADDRESS STREET ADDRESS
o S2 4151 Ashford Dunwoody, #675 aTY-St2p

- tlanta,—GA 30319 —
TITLE [ pelete TTLE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2tP N CITy-S7-2IP
11. | hereby certily that the information supplied with this filing does not quallf‘y for the exernption 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 signatuge-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 empowereg ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sriTliskeeal oo sfobs  fod-85/-/331

SIGNATURE AND TYPED OR PR?T'ZD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Pheone &




