g
.

2001 UNIFORM BU§INESS REPORT (UBR)
DOCUMENT # M98000000167

1. Entity Name

SlmFek LHELN HERCE

OMNIPLEX COMMUNICATIONS GROUP L.L.C. FiL ED.
Principal Place of Business . Mailing Address G 2 7 PH l-?' l 7
17 RESEARCH PARK DR. ’ 17 RESEARGH PARK DR, SECRETARY oF
ST. CHARLES MO 63304 ST. CHARLES MO 63304 T e
. ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 43-1762285 I JApplied For
| [Not Appiicable
Zip Country Zp Country. 5. Certiicate of Status Desred  []  59+00 Adaitionat
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
P — T = T — = Name —=~ =~ = =7 o L e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET . : 1
TALLAHASSEE FL 32301 :
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 i
Signalure, typed or printed neme of registered agent and title if appiicable. {NOTE: Registered Agent signature requirod when reinstating) DATE !
FILE NOW!!! FEE IS $50.00 4OOOanq4SEseRgG—— 1 ‘
Make Check Payable to Department of State =08/ 23/01--01030--017
Due By September 26, 2001 st 00 ek, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS JCHANGES o
TITLE MGR [J pelate me [ Change [ Addition %
NamE MCKAY, S. MICHAEL NAME =~ |
STREET ADDRESS | 707 SPIRIT 40 PARK OR., STE 120 STREET ADDRESS é’

_§T- _8T- i} !
CITY-ST-2IP CHESTERFIELD MO 83005 CITY-ST-2IP 8 !
TIMLE MGR O Delste TITLE [ change [ Addition | & - !
NAME SAWYER, MICHAEL S NAME i
STREETADDRESS | 707 SPIRIT 40 PARK DR., STE 120 STREET ADDRESS gl
CITy-ST-21P CHESTERFIELD Mo 83005 CIFY-ST-2IP i} i
me MGR o ) [ pelete TITLE [ change  [J Addition "
e OLSON, JOSEPH F~ . o B ' -
STREET ADDRESS | 707 SPIRIT 40 PARK DR., STE 120 STREET ADDRESS
CITY-SsT-2IP GHESTEHF'ELD MO 63005 CiTY-ST-2IP
TImE . - 0 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
THTiE : O pelete TILE (3 Change [ Addition
navE £ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further centify that the information

indicated on this repert is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

' fas
SIGNATURE: VR REQUIRED fla7/oy
SIGNATURE AND TYPEIf O3 PRINTED NAME OF SIGNING i MEMBER, L, OR AUT ATIVE Date Daytime Phone #




