2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000560

. FILED

%

PHONECARD EXPRESS, LLC

| MAR 26 PH 5: 00

Principal Place of Business

3535 SHERIDAN STREET, #Jaé'h#zo?

Mailing Address
3595 SHERIDAN STREET, sed # 209

HOLLYWOOD FL 33021

HOLLYWOOD FL 33021

(T

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. roe Suite, Apl. #, etc. C i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-4688029 Not Applicable
Zip Country Zip Counlry . . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Gurrent Registered Agent ~ 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH 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 both, in the State of Florida.
SIGNATURE
Signaiure, rypeq o printed name of tegistered agenit and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 i
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES I
TME MGRM 3 Delete TITLE O change  {J Additon | 8
NAME RAME -
GNET, LLC =
STREET AGDRESS %HAMéER DRIVE STREET ADDRESS 2
CITY-ST-2P G0 CITY-S7-21P ’ , a
— o
TITLE [ elet: TIME S S ] "-"—“1 |-1:. fcaq]go_ —Agaiton | &
NAME NAME =0T ""“DTI:I o--014
STREET ADDRESS STREET ADDRESS **#'**DU L0 -"M#**::-U. Gl
CITY-ST-2IP CITY-ST-2IP
TILE o N " Obelete e - ~ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|
TITLE [T Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-8T-2IP
TITLE (3 Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ l CITY-ST-21P
TNLE L [T Delete TLE . [change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
omy-ST-ze CITY-ST-2P '
11. i hereby cerlify 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 tr, nd 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 of the fecaiver or trusteg empowered 10 exegute this report as required by Chapter 608, Florida Stalutes q ‘
\ aiflot  (36-239-Suke
2 % -
SIGNATURE: 1V ne e E,(cefl«t S.P Magred Lic
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phore #

n



