APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M97000000248 -
. Entity Name frADD 2 . .
" !if &y C: P . 3
UNITED SERVICES TELEPHONE, LLC 3 Ph 2:33
SECRETARY OF STATE
Pl LANASSEE, FLORIDA
Principal Place of Business -~ Maiting Addrass
5209 LINBAR DRIVE 5209 LINBAR DRIVE
SUITE 605 SUITE 605
NASHVILLE TN 37211 NASHVILLE TN 37211-1037
2. Principal Place of Business 3. Mailing Address “"m“ ”I 'I"“"“ m”lmlm’ "m ""’"“I“I”ﬂ"”m m{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
owm
City & State City & State 4. FEI Number Applied For
62-1656182 Not Applicable
2P _ Country i Country 5. Certificate of Status Desied () Eeseggq l‘;f:ﬂ‘b“a'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES’ INC. Street Agdress (P.O. Box Number is Not Acceptable)
526 EAST 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 —
Signature, typed or printed name of ragistered agent and tite if applicabie {NOTE: Registered Agem sighature required wien reinsiabing) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS /CHANGES
TmE MGRM O et TInE (Jcheops (] Addition
RAME JOSAN, LL.C. NANE
et avoness | 5209 |INBAR DRIVE STE 605 STREET ADDRESS
creseir | NASHVILLE TN 37214 Y- st- 2P
me | MGRM 00 v ms TOOD03 25 E Tl ¢ T sk
WAME BLESER, STEVE T NAME -05/18/00--01017--007
sweet aovkens | 52 GRAYBURN'S FORD DRIVE ¥TmeET MuAin wkernS0. 00 weeeasl, 00
srv-3riP | CHARLOTTE NC 28269 ciry-g1-21p )
e (MGRM . (] pesets LT R EL sl
NAME HENRY, JOHN D : NAME
STREFT MBRESE | 44 300D SPRINGS ROAD STREET ADDRERS
BIT'I-S_I’-BP NASHV"_LE TN CITY-81-ZIP
TILE 7 Detetn TmE O toangs [ Addition
NANE NAME
STREET ADCRESE STEEET ADDRESS
CITY- 87-2IP CITY-37-00P
mE [ pessto TimLe [Jchangs  [[] Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-27-2IP
me ] vetetn TITLE [Jcuange [ Adurtton
NAME MAME
STREET ADDAESS STREET ADDRERS
¢ITY-37- 7P CITY- 87-2P

11. | hereby certify that the inforwgruaﬁoﬁ"suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is4rlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, i

gjver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

-

-M‘ATUHE Hgo?ﬂr[r!&%%ga JQSAN,U..Q ‘f/zdoo (“’5) 533-4797

SIGNATURE ANEPTYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2ZE083 (9/99)



