-

Flle on or before May 1, 1999 or Limited Liabllity Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDQ E;i':A'RTMENT cIJF STATE FILED
a rine Harrls
ANNUAL REPORT Secretary of State 99 APR 29
19099 DIVISION OF CORPORATIONS \ PH 1: 20
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RRVIC T {.

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE f £l l ,{HHSSf £ r Ll T
" orraitsd Lisoing Company DOCUMENT # 197000000434

of Limited Liability Gompany

18. Principal Place of Business Address

TELMEX/SPRINT COMMUNICATIONS, L.L.C.
903 E. 104TH ST. 2330 SHAWNEE MISSION PKWY.
MOKCMWE09 WESTWOOD KS 66205

KANSAS CITY MO 64131

2 Principal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. Stale of Formation

07/18/1997 DE
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. FEI Number .
l:l Applied For

City & State City & State 76-0532710 D Not Applicable
5 ooty 3 CorTy -—] &. Date of Last Report 6. Certificate of Status Desired

04/29/1998 3

7. Name and Address of Current Registered Agent 8. Name nnd Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streot Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301

Buite, Apt. ¥, elc

City 2Zip Code

FL

9. Pursuant to \he provisions of Sectiens 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staterent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the abligations

SIGNATURE - . - - .. DATE e [
(Fegistered Ageot Alceplng Appo-rimient) (NOTE Reag stered Agert signatar o reguined whien renstar ngy

10. Title Managing Mambers/Managers Business Sireat Address City, State and Zip Code

MGR | TELMEX INTERNATIONAL V|2400 AUGUSTA STREET HOUSTON TX

MGRM| SPRINT VENTURES, INC. |2330 SHAWNEE MISSION PARKW WESTWOOD KS

P N T E N e
IR I T S B TN =R
AR 100 TS akawlDn 75

v A
‘1 .

11. I do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i). Florida Statutes. | further certity that the information
ingicated on this annual reportis 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 trusiee empowered to execute this report as required by Chapler 608, Florida Stalutes; and that my name appears in Bleck 10, or on an

attachmant with an address. W Vemtugge, Tnc
SIGNATURE:Y MA«J

SIGHATURE AN TYPED OFR FRINTLLD MERIE OF SIGHING MARIAGING MEMUEH OR MabAGEN (LX) Dhgbrnee B oo &

INHSEID R [12-98)



