2001 UNIFORM BUSINESS REPORT (UBR)

T =

DOCUMENT # ~ M97000000248

1. Entity Name

UNITED SERVICES TELEPHONE, LLC

*

Principal Place of Business Mailing Address

5209 LINBAR DRIVE 5209 LINBAR DRIVE
SUITE 805 SUITE 605
NASHVILLE TN 37211 NASHVILLE TN 37211

2. Principal Place of Business

FPo-Box 220

3. Mailing Address

Po.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Box 220
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GR2E083 (11/00)

City & State - City & State 4, FEI Number Applied For
Peeamn , TN gcram TN 62-1656182 Not Applicabie
Zip Country Zip Country - . $5.00 Additional
3.1 / 4 3 31 ,43 5. Certlficate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — == == === == Namg =
NRAI SERVICES: INC. Street Address (P.O. Box Number is Not Acceptable)}
528 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,
IGNATURE
516 v Signature, typed or printsd name of registered agent and tils if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!U! FEE IS $50.C0
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE Delste TITLE ange ition
MGRM a ' 1 ¢ch [ Addit
NAME JOSAN, L.L.C. NAME
STREET ADDRESS 5209 UNBAR DRIVE STE 6805 STREET ADDRESS
cmy-St-21P NASHVILLE TN 372" CITY-ST-2IP
TITLE MGRM [ Delete TIMLE O Change [ Addition
:‘?I:lii’ ADDRESS BLESER, S ! :::EEEI ADDRESS
STRET A5 | 59 GRAYBURN'S FORD DRIVE R
= CHARLOTTE NC 28269 -
TITLE MGRM [ Delete TLE . [JChange [ Addi_q_qlg
~NAME MO THAM - i xR g il Bl Ttk
HENRY, JOAN D ; MIEIRIN; g "%T—%ﬁ e
STREET ADDRESS STREET ADDRESS “[ES 149, BT = ot 1154
644 GOOD SPRINGS ROAD oo e
orv-st-zp | vacuan ' E TN CITY-ST-2IP S, 00 sekkRb
TMLE 3 oelets TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TIMLE O pelete TnEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-2IP )
me 7 Delets TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CiTY-ST-2P 7

SIGNATURE:

T ’Ba.a%a.

(o- -0

11. | hereby certify that the information supplied 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 is true 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 company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND YYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

(15) §H349,

V1ime Phorie #




