- FiLE NOW: Feeatter May 1, will be $586.75

FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997

and Ma ing "’-
Limites Liability Company 6 86

QUINTEL CELLULAR LLC R
16805 U.S. HIGHWAY 19N 16805 U.S. HIGHWAY 19N

CLEARWATER FL 34024 CLEARWATER FL 34024
1 above maiking addiess iy incommect in any way. line Incoreo! information and enter comeciion in Blook 2a. .
T‘mpa—lgh'ﬁuﬁm 7e. Maling Address | 3. Gate Organized o Cusified | 34 Sidie of Formaton |
D8/01/1996 DE
Suite, Apt. ¥, elc. Sulte, Apt. #, elc.
. 4 FETNomBer ] st
O Suis G & 5 3-3899650 3 ot Applcase
o Country pars oy ¥. Dste of Lasi Repori B, Oeriiicale of Sisius Desired
7. Name and Address of Current Reglstered Agem 8. Name and Addreas of New Registersd Agent
Name .

DARST, CHARLES R . ’ _
L6805 U,S5. HIGHWAY 19N [ Wirwel Addraes (P20, Bow Number s NoK Roceptatie)

Iv%pd;ﬁhtfw“ 02 e aTe *lnlq Rt

INVOICE APPROVED by __

iy T Code
DATE APPROVED Ve FL
wﬂm of Sections $08:318°and 608.508, Florida Statuies, the above-named kimited lisbilty company submits this staiement for the purpose of changing

8 suihorized by atfimative vole of a majority of the members. | hereby accept the appointment

as registered agent, and obl . .
GILACCT, 1. 0 BILACCT. 42 -
e

SIGNATURE : DATE
) {NOTE. Reg d Agert Bgnaliee raquired when reinslsting} ‘
10. Title Managing Members/Managers © . Businees Strest Address City, Stale and Zip Code
P
MGR $CHWARTZ, JEFFREY L QNE BLUE HILL PLAZA L'RIVER NY /o965
MGR GREENWALD, JAY QNE BLUE RILL PLAZA i RIVER NY /0765
' {8 :
MGR $TOLLMAN, ANDREW NE BLUE HILL PLAZA red RIVER NY /0965
qun ARST, CHARLES R 6805 U.S. HIGHWAY 19N GLEARWATER FI. 3Yo2y
MGR ICO, ANTHONY N JR. 166805 U.S. HIGHWAY 19N GLEARWATER FL, 3% 2¢
[ ' 100002171801 ——9
~05/08/97--01118--008
woike203, 75 seek203, 75

inciicated on ihis annual report i true and accurate and that my signature shall have the same legal e¥fect as if made under oath; that | am & managing member or manager of the
Hmited liability company or the recelver or empoweTed to executs this report as required by Chapler 808, Fiorida Statutes; and that my name appears in Biock 10, or on an

anachment with an address.
SIGNATURE: AV % _ s;/-:.E,/ f7_(8l2) s3e-377]

INHSE0 R{12-96)

SIGNATURE AND TYPED OR PRINTEQ BIGNING MANAD

1. |do hereby certity thal the information supplied with this Sling doss not quality or the sxsmption statedin Section 119.07(3) (1), Florida Statutes. (furthar certity thatthe Information | -



