. 2000 UNIFORM BUSINESS REPORT (UBR)

Hrrnuvru

DOCUMENT #

1. Entity Name

¢

M97000000800

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

00APR 27 AMII: |6

SECRETARY OF STATE
PSLLAHASSEE, FLORIDA

Principai Place of Business

3005 CHAMBER DRIVE
MONROE NC 28110

Mailing Address

005 CHAMBER ORIVE
MONROE NC 28075-2580

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

AN

CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
56—202685 1 Not Applicable
Zp - COu-nlry Zi Country 5. Cerlificate of Status Desired O Eese g.?q L‘:‘ﬂ:}"‘m""
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
e e [-NAMB oo e T T
) MGTVCGF{PORAT]GN SYSTEM o o o T Street 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 bath, in ihe State of Florida: * @ -t |
SIGNATURE ~
h Sngna(ure typed or printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW! FEE IS $50.00 ‘
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGR O Detets me [ coangs D mmnn
NAME LARENCE, FRANK M NAME =0 l:l "'] e
smeev s | 105 WESTPARK DRIVE, SUITE 200 STREET ADDBESS rTJD*“EI I Dl?:’- -{125
env-srze | BRENTWOOD TN 37027 oITY-8T- 2P *##*#SD D0 $ksokg] U. aa o,
me MGR A 1 pesete vime [(Jchangs  [7] aiition
NAME PHILLIPS, RICHARD WANE
sTReT annaess | 3005 CHAMBER DRIVE STREET ADCRESS

_emrmze [ MONROE NC 28440 — ... .- - AU 1LY - JE s e - el
me MGR - - [ getets TInLE [ change  [] Addrtion

Wl [UCOTJOSEPHR =~ =~ T e : -
svurs onne | 201 (SABELLA STREET aTuesr Avomcss
snv-15-2%. | PITTSBURGH PA Y- o1- 2
e 7 peseto TITLE S [ changs [ nadttion
NAME NAME YURA, D. A.
STREET ADDRESS STREET ADDRESR

LA_STR

B L e,
TIRLE [ pesate TMLE [ changs [ Addition
RAME NAME

-3 STREET ADDRESS STREET ADDRESS
cTy-sT- 2P CITY- $T-1IP

- Tme [ petete THE [ODchange [ Additton
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§7- 0P CITY-$T- 10

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 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@HWWF@U HRo={A. YURA - SECRETARY 3/15/00

SIGNATURE\SQ?
sIG

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phong ¥




