FILE NOW: FeeafterMay 1, will be $588.75

NY

TAMPA FL 33607

SBR, - FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY &8 Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1097 DIVISION OF CORPORATIONS
FILING FEE | ' e '
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T eme e aes — DOCUMENT #y96000000384

AMERICALL PAYPHONE LIMITED LIABILITY COMPA
2701 NORTH ROCKY POINT DRIVE

It above maiing 8ddress is incomec in any way. Hine through Incorrect information and enter comedtion in Block 2.

Ta. Prncipal Piace of Businass Address

2701 NORTH ROCKY POINT DRIVE
TAMPA FL 33607

1997 HAR 10 MM & 34

ARY OF STATE
TASEI‘.:% RSSEE- FLORIDA

TAMPA FL 33607

2701 NOKRTH ROCKY POQINT DRIVE

2 Principal Place of Business 2a. Maijling Address 3. Date Organized or rsaiied L:, Biata of Formation
Suite, Apt. #, erc. Suile, Apt, ¥, 8ic, 0 9/3'?/:;996
i- FEI umber D Applied For

oy s Oy & S 88-0353993 L] Ve Avpicae
Zp Coaniry 7p Touniry 8. Date of Last Hapont [ Cen_iﬂcata of Statlus Desited |

Al e bee Begquited D

7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglatered Agent
Name

CASILIO, PAULA R

sm: Address (P,0. Box Number 1s Not Accepiabie)

TEAIR  @ooDDS 11051 58——
B0 M ek
FL

as registered agent, and accapt the obligations,

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Flonda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registarea agent, or both, in the State ot Florida. Such change was authorized by affirmative vote of 8 majority of lhe members. | heraby acgep! the appeintment

SIGNATURE L’IZA@ ’( : ﬁ M"‘g)

(Regisiered Agent Accapling Appoinimant)  (NOTE Registerad Apani signalure rquied when reinsisbng}

onte 83/ 7/9 7

10. Title Managing Members/Managars Business Street Address City, State and Zip Code

MGRM [OTTO, EDWARD 8247 HASCALL ST. ODMAHA NE

MCaM |CASILIO, PAULA R 801 BRAMBLEWOOD ELVD. LAND OF LAKES F1L

MGRM RABALCY, ALFRED D B080 MARSTON WAY SAN JOSE CA

MGRM |LFACH, DON .0, BOX 26550 " BENBROOK TX

MGRM |[KENDZIOR, ROMAN D588 DAVONA DRIVE SAN RAMON CA

MGRY.‘[ EDWARDS, JAMES 1301 8. PINE, SUITE 32 TFACOMA WA

J A A
A%\\\\m

attachment with an address,

11. | dohereby cerlity that theinlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (1), Florida Stalules. | further cenity that the information
indicated on this annual report is true and accurate and that my signature shell have the sama logal sffect as | made under oath; thet | am a managing member or manager of Iha
limited liability company or the recsiver or trustee empowarad 10 execuie this repon as required by Chapler 608, Fiorida Statutes: and that my name appears in Block 10, oron an

SIGNATURE: Alwtow £. Cosdis’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

~3/7/97 _ 800-973-I35%"

Daybme Fhone #

INHSE10 R(12-96)



