LR

2001 UNIFORM BUSINESS REPORT (UBR)

SIX

"R'Il

COMMUNICATIONS, L.

DOCUMENT # m97000000800

1. Entity Name

L.C.

Principal Place of Busine‘ss
3005 CHAMBER DRIVE

MONRCE NC 28110

Mailing Address
3005 CHAMBER DRIVE
MONROE NC 28110

2. Principal Place of Business

3. Mailing Address
PO BOX 7050

Suite, Apl. #, etc.

Suite, Apt. #, etc.
SALES TAX DIVISION

OI'MaY 18 pH 333

DELRLTI‘\R
FALEAF HASSEE, ¢ FLERIBA

Y OF SIATE

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FEI Number Applied For
PITTSBURGH PA 56-2026851 Not Applicable
Zip ) Country Zip Country . . $5 00 Additional
- ne- - - 152120 - Usa 5. Certificate of Status Desired. D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
o Cityl o 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 the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
Mz ke Check Payab]e to: Departrnent

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TNE MGR ’ [[] Deete TME [] Change E] Addilion
NAME LARENCE, FRANK M NAME
sreeTADDRESS | 105 WESTPARK DRIVE, SUTIE 200 STREET ADDRESS
CITY - §T-21P BRENTWQOQD TN 37027 CIYY - 5T- 2P
TnE MGR- Detete TNE Chal Addmun
NAME PHILLIPS, RICHARD U NAVE UooDoa4 IEEJ:L:}D —1
streeraoeess | 3005 CHAMBER DRIVE STREET ADDRESS 614401 --01023--010
orv-si-z¢ | MONROE NC. 28110 . . Jew.sree ks, 00 ssbenS, 0D
TIME MGR . Delete TIE MGR Changs [ | Addion
NAME LUCOT, JOSEPH R NAME CAPONI, J.A.
sweeTAbORESS { 201 ISABELLA STREET STREETADORESS (201 ISABELLA STREET
CITY - §T-2P PITTSBURGH PA 15212 QY -§T-2P PITTSBURGH PA 15212
TME 3 : [ ] Dekte TME ‘ |:| Change [ ] Addiion
NME YURA, D.A. . NAME
STREETADDRESS | 201 ISABELLA STREET STREET ADDRESS
Oty -67-20 PITTSBURGH PA 15212. GTY-57-2P
TLE [ ] Deete TITLE [] Change [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -§7- 2P CITY -ST-2P
TiE -7 P 3 [ ] Dekte ., TME [ Ctenge [ ] Addiion
NAME "4 NAME
STREETACORESS STREET ADORESS
CITY-§T-2IP . CITY -ST-2P

SIGNATUR

D. A. YURA

11. | hereby certify that the information supplled with this fifing does not quallfy for the exemption stated in Section 1189.07(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 the receiver or trustee empowered 1o execute this report as requlred by Chapter 608, Florida Statutes.

Ekmogél%/w

04/30/01

412-553-4331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone # .

STF FL32519F .1




