’ | FILED

2003.UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  M97000U00463 Secretary of State
1. Entity Name 03-26-2002 90087 018 ****50.00
E Z TALK COMMUNICATIONS, L.L.C. :

Pringipal Place of Busingss Mailing Address
4727 5. MAIN 4727 S. MAIN
STAFFORD TX 71477 STAFFORD TX 77477
2. Principal Flace of Business 3. Mailing Address ”m"" "I ""”"" "m "m"m "m "m "m m,””" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number e Applied For
. 76‘052%32 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O $5 00 Addtional
Fee Required
i i 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agent
) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
IGNATURE
Signature, typed or printed name of reglstered agent and litle if applicabla, {NOTE: Registersd Agent signature mq-llred when Jeinsullng) DATE
T 7 OIRTE
HEEREIS!
MANAGING MEMBERS/MEMBERS [ 10. - ADDITIONS / CHANGES
£ MGAM [ pelete TLE o [ change [ Addition
o BROWN, JAMES C NAME
EET ADDRESS | 4727 S. MAIN STREET ADDRESS
~sr-2¢ | STAFFORD TX 77477 ci-s1-2p -
‘ MGRM [ Detete mE [Jchange  [J Addition
£ BEAKLEY, RANDY B KL
€T ADORESS | 4727 S. MAIN STREET ADDRESS
-sr-2¢ | STAFFORD TX 77477 CITY-5T-2P
' MGRM o T T T owse T gtme ) T B T Clchange [ Addifion”
E DELORENZO, JOSEPH P NAME -
ETADDAESS | 4797 S. MAIN SIREET ADDRESS
s1-2¢ | STAFFORD TX 77477 iTY-ST-2P
MGRM 1 efete TMLE Cchange ] Addition
MARKS, LOUIS B NAME '
TAo0Ress | 4727 S. MAIN STREET ADDRESS
si-zp | STAFFORD TX 77477 CITY-ST-21P
] Delete TITLE [OJChange  [J Adgition
. NAME
T ADGRESS | o STREET ADDRESS
T-2IP . . CITY-ST-2IP
T Delete me _ ] Change ] Addition
[] NAME
ADDRESS STREET ADDRESS
1-2P TN CITY-ST-2IP
“iergby certify that the. m{o@mahﬂn supplied.with this Hling_does.not qualify for the exemption stated in Section 110.07(2)i); Florida Statutes: | furthar certity that the information
iicated on thia reporrs true andg acCurale and that my 5|gnalure shail have the same legal effect as it made under oath; lha | am a managing member or manager of h

Tited liability company or the refeiver or trustee empowered wecute this report as required by Chapter 608, Florida Sialutes

NATUR S a1 S

SIGNATMRE WR PRINTED NAME OF SENING MWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytitng Phona ¥

CR2E083 (11/00)



