FILE NOW: Feeafter May 1, will be $588.75  APPROVED
AN

LIMITED LIABILITY COMPANY <335 FLOngA DdEPAIF’!TnEr:I hﬂ:F STATE FILED
L r. Aandra B. Mo m
ANNUAL REPORT nr Secretary of State R
1997 DIVISION OF CORPORATIONS 9T APR 1L Py 3 35
FILING FEE Annual Report $100.00 « §103.76 Corporation Supplementsl Fes | SECRETARY OF
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE -TALLAﬁASSE EF {S.gﬂg;\

T g i comeeny  DOCUMENT #496000000159

‘s, Principal Place of Businass Address
U.8., ONLINL COMMUNICATIONS L.L.C.

ATTN: LAW DEPT, ATTN: ILAW DEPT.

1201 3RD AVE., STE. #5400 201 3RD AVE., STE. #5400

SEATTLE WA 98101 BEATTLE WA 98101

If above mailing address is incorrect in any way, {ine through Incorrect Inf, ion and enter ¢ tion in Block 2a.
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Quelfied | 3. Stale of Formation
= AME ‘L
Suita, A}?ﬂﬁ;{:[r Suih;%pl. #,re:i. 5 / 2“6“/ ]t;eg 9 6 A
4. FEI Number ] eied For
7 ooy 7 Cowiy 5. Date of Last Report 6. Ceriificals of Status Desired
IU ‘ A s S Adcibonal Fee Hegqoned
7. Name and Address of Current Registered Agent . 8. Name and Address of New Reglstersd Agent
Name

NRAT SERVICES, INC.

26 1., PARK AVENWUFR Streat Address (P.0. Box Number Is Not Acceplabie)
TALIAHASSEER FL 22301

Sulte, Apl. #, efc.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
ils registered office of registerad agent, or both, In the State of Florida, Such change was authorized by aflirmativa vote of a majority of the members. | hereby accept the appointment
as repislered agent, and accept the obligations.

SIGNATURE N ! A , DATE
(Rogiterod Agaent Aceapling Appaniment)  (MOTE Ragislared Agan signature required when reinstating)

10. Ttle Managing Members/Managers Business Street Address - City. State and Zip Code
MGRM PFLEGER, PAUL H 1201 3RD AVE., STE. 5400 . $EATTLE WA
MGRM PREHEK, JOHN M 3201 3RD AVE, STE. 5400 IEATTLE WA
[MGRM MCNAMEE, CHARLES 1201 3RD AVE., STE. 5400 SEATTLE WA

\
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. TV A Ta 0

wEEE203, TS W ﬁo‘? :
»

11. Ldo hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. |further certify thaithe information
indicated on this annual repor is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recalver or trustes empowered to exacute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Qeﬁa_m@g&fz_ {[(7[97 (206)6>2=%700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' N Dala 'Daytime Prane #

INHSE10 R{12-96)



