L

Flle bn or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FI':'ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris EL LD
Secretary of State T
DIVISION OF CORPORATIONS

cg pPR 20 AiLID: 12

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S biad deid IL’ Lo : r) ilj \
Il ri T A 3 [N < " k i \ §
e g tamese,  DOCUMENT # M97000000800 [ALLAHASSEE, FLURIS

1a. Principal Piace of Business Address

SIX "R" COMMUNICATIONS, L.L.C.

3005 CHAMBER DRIVE 3005 CHAMBER DRIVE
MONRCE NC 28110 MONROE NC 28110
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
Suite, Apt. #, elc. Suite, Apt. #. etc. 1?(01 /1 997 DE
4. FEI Number I:I Applied Far
City & State City & State 56-2026851 D Not Applicable
75 Y 5 Eoumiy 5. Date of Last Report 6. Certificate of Status DesirE
03/06/1998
7. Name and Address of Current Roglistered Agent 8. Name and Address ol New Registered Agent/Office
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD | Streot Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 NPT I | P ey el Y oy -
Buite. Apt_ ¥, eic DWWW
it NG
[ Ciry T T Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Ftorida Statutes, the above-named limited liability company submits this statement {or the purpose of changing
its registered office or registered agent, or bolh, in the State of Florida Such change was authorized by athirmative vele ol a majority of the members 1 horeby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . e . [, . DATE el
[Flegestoren Agent Aceeptiog Apponnitoery (HOTE e ted Agent Signal e regoie tatns feosblatog
10. Titie Managing Members/Managers Business Street Addross City, State and Zip Code
MGR | LARENCE, FRANK M 105 WESTPARK DRIVE, SUITE | BRENTWOOD TN
MGR | PHILLIFS, RICHARD 3005 CHAMBER DRIVE MONROE NC
MGR | EI9PREs- -BONALD -C 150- RIBDGEAVIEW- GEFRELE BENGAN- &C
Lucot, Joseph R, 201 Isabella Street Pittsburgh, PA

/;1, A
.‘ -

11. ldo hereby cerlify that the information supplied with this hiling does not qualify far the exemption slaled in Seclion 119.07(3) (1), Florida Statutes  Ifurthercenify thatthainfarmatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Biock 10, ar on an
attachment with an address‘ \

SIGNATURE:

IRIE BE~T™ T/ T2 £9 € £ O1Y {

J. R. Lucot—Manager (412) 553-2281

T CF PR TR FIARAE COF Srafabasa RYAT S b o Kl Resp o rra RUS b [ [ TSRS L EREE




