MITTRYYELD

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - H -
1. Entity Name M98000000560 O ’ APR "3 PH '2? L,D
PHONECARD EXPRESS, LLC sd CRETARY OF STATE
TAULAHASSEE, FL DRIDA
Principal Place of Business Mailing Address
3505 SHERIDAN STREET, #109 3595 SHERIDAN STREET. #109
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021-3657 { ?
e — BRSO
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95—4688029 Applied For
R Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O |§959 ggqlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ——|~Name~ . A —_— R -
C T CORPORATION SYSTEM 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 the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Depariment of State
9. ] MANAGING MEMBERS | MEMBERS B 10, ADDITIONS / CHANGES
TIME MGRM [ Deleta TITLE [ change [ Acditton
NAME MAGNET, LLC NAME
staeer aporest | 7 CHAMBER DRIVE STREET ADDRESS
OTY-$T- 2P WASHINGTON MO 63090 CITY-3T- 2P _ .
TIME [ petete TITLE L AL oo MEI:I
| et E P
STREET ADCRESS STREET ADDRESS ARREL0, D0 AseraG{l, 0
CY-3T- 2P CITY-3T- 7P
e ’ [ petatm TILE Cloramge 7 Addition
KAME T : A mame -~ - - - — .
STHRET ADORESS STREEY ADOREEE
nﬁ £1-2IP CITY-31- 2P
éui O petets L0173 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESY
LITY- 8T- TP . CITY-S1- 2P
TITLE ] eletn e b O chamge [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
EiYE-£1-1p LiTY-31- 1P
me ] Deleta THLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 fiatHity company of the recelver on tgicy £fpowsiseo execute this report as required by Chapter 608, Porida Stalutes

SIGNATURE: ___ %g iRE REQUIRED 3 Zxﬁ Oy QSY4F IS,

SIGNATGHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E083 (9/99)



