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Flte on on: before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE bk 1€
Kathorine Harri SECRETARY OF S1A
ANNUAL REPORT Secretary of State. DIV IGIOH OF CORPORATIONS

DIVIStON OF CORPORATIONS

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementa! Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

AT o i) comees, DOCUMENT # M98000000241

1a. Principal Place of Business Address

U.S. COMMUNICATIONS-CONSTRUCTION, L.L.C.

6835 MEADOWRIDGE COURT 6835 MEADOWRIDGE COQURT
ALPHARETTA GA 30005 ALPHARETTA GA 30005
2 Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Quahhei‘ 3a. Stale of Formation
Suite, Apt. ¥, etc. o Sufte, Apl. #, efc. o —{ 03/12 / 1 9_9 8 . QA
"4."FETNumber’ )
D Applied For
City & State City & State 58-220165 3 [ Mot appicable
2ip Counlry ’ 7o Eoontry « o] 5 Date of Last Report " 6. Centiicate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Ragistered Ageni/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 'SweetAddreé&Tﬁ)."Bﬁ.?ﬁibér'i’s"ﬁo’i'Ac’c"éﬁiabl’e) ]

PLANTATION FL 33324 IR IR L e R R e
"SiE Api ke T - rr.'- '1 e

éf. ;11 o LA wa Al

o FJ T

8. Pursuarnt to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accepl the obligations.

SIGNATURE ___ . [P DATE
(Rugielun et A ,w JP’\[; by ANOHE F u e Agend sigoabare anguirerh W fete Lty
10. Tile Managing Members/Managers Business Straet Address City, Stale and Z2ip Code
$5239 Beides warer Deos
MGRM| RAGUSIN, JOHN €51 - WIELOW-BROOK -CT ACWORTH GA Bory

11. 1do hereby certify tha! the infarmation suppled with this iiling does not quality torthe exemption stated in Soction 119.07(3} (i), Flonida Statutes. Hurher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepor tiustee empapgred to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: __ St € Caiisin) 03/ f3y 220 P Hes”

| B GHATURE AME IYI F el r-H rﬂ PEAME CF SR NEI RIARGAT YIRS R MEE HE OB NAHAGE T [ Flaghi e #luw v #
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