2001 UNIFORM BUSINESS REPORT (UBR)

N o
DQSUMENT # “M97000000463 FILED
1. Entity Name 0 ’ AP
E 2 TALK COMMUNICATIONS, LL.C. PR =6 PHy: gy,
i : ALLAHASSEE I
Principal Place of Business Mailing Address Ll L OR”}A
4727 §. MAIN 4727 5. MAIN
STAFFORD TX 77477 STAFFORD TX 77477
2. Principal Place of Business 3. Mailing Address | m"l” ”I "m ||I" III” "m I|‘” IIlH I|||| II“I Illll |”II ““ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
76-0520632 Not AppiGADIS
Zp Country Zip _E:untry - 5. (?el_'tifriciate.?f S_tah:li E_)t_asired _ _|:| t?g.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT CORPORAHON.SYSTEM | strest Address (P.O. Box Number is Not Acceptable)
| 1200, SOUTH PINE ISLAND ROAD
"™ PLANTATION FL 33324 '
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 registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM O Detete Time ' [ Change (] Addition
NAME BROWN, JAMES C ' NAME
STREET ADDRESS-| 4727 S. MAIN N STREET ADDRESS
CITY-ST-7IP STAFFORD TX 77477 CITY-ST-2IP .
THTLE MGRM 3 Delete TNLE [J change [ Addttien
MAE BEAKLEY, RANDY N o )
= STREET ADDRESS-| 4727 S MAIN — ===+ ~ ‘:"L"SWEETAUIﬁEgS‘ T T PBE;:’D“"—?
ov-st-2¢ | STAFFORD TX 77477 CITY-5T-2P DDGL-}gﬁ'%P 2 e
= T T o e = o
e DELORENZO, JOSEPH P e e ~% wrHED. 00 CHRRACELE
STREET ADORESS | 4727 S. MAlf:I v STREET ADDRESS
cry-st-2p | STAFFORD TX 77477 CITY-ST-2P
TITLE MGRM T Detete TLE O Change [ Adtition
NAME MARKS, LOUIS B NAME
STREET ADDRESS | 4727 S. MAIN STREET ADDRESS
CITY-ST-2IP STAFFORD TX 77477 GITY-57-2IP
e . O Detete LE [ change ] Addtion
NAME . NAME
STREE] ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TILE . O pelete TE [Jghange [ Addition
NAME ¥ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the in 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 repo trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comp#hy or the redeiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /%W/ POz 2lanlol af ks

R PRINTED NAME OF SWG NAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 8200200

'_ CR2E083 (11/00)



