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

LIMITED LIABILITY COMPANY KRR

FLORIDA DEPARTMENT OF STATE

Katherine Harrls s N
ANNUAL REPORT Secretary of State r l - r' D
1999 DIVISION OF CORPORATIONS ey g it T 0N

'ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name andMaling 2ddioss — DOCUMENT # mM98000000610 "

1a. Principal Place of Business Address

CHARTER PAYPHONES, L.L.C.

343 TRIPP ROAD 343 TRIPP ROAD

SUNNYVALE TX 75182 SUNNYVALE TX 75182
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

. 06/11/1998 TX
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number D Appliad For
Chy & State City & State 70-3496422 ] ot Apsiicatie |
Zp Country T Country 5. Date of Lasl Reponl 6. Certificate of Status Desired
$8 75 Additional Fee Required D
7. Name and Address of Current Registered Agent B. Name and Address of Naw Registered Agent/Office
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apl. #, olc.

City 2p Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this statlament for the purpose of changing
its registered office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accepi the obligations.

BIGNATURE i - LDATE e
[Regsiered Agent Accepling Appontrient)  (NOTE Registered Agent signature requared whier renslalog)

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | CLAWSON, JERRY 343 TRIPP ROAD SUNNYVALE TX

7

TaC CFIE,T-EI%E{_ ) lfgﬁgglﬁi 1 ?
saR 100, 7S Hppr 158, 7

11. tdo hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 113.07(3) (i}, Florida Statutes, {{urther certify that tha information
indicated on this annual report is true and accurate and y signature shall have the same legal eHect as if made under oath; that  am a managing member or manager of the

limited liability compary or tha recaiver or trustee ampq £ this report as required by Chapter 608, Florida Statules; and that my name appears in Btock 10, or on an

attachment with an address. 4/95’/7?

SHGNATURE AN TM OM\NT! DY NAME OF SIGMING MANATING 8 MEER QR MANAGE 1t [hute Dhaytirne Pror: 4

SIGNATURE:

INHSE]O R [12-98)




