2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETWORK BILLING SYSTEMS, L.L.C.

M9O8000000725 - _.

FILED

Principal Place of Business Mailing Address
155 WILLOWBROCK BOULEVARD

WAYNE NJ 07470 WAYNE. NJ 07470

155 WILLOWBROCK BOULEVARD

2000 JUN=7 PH 3: 05

DIVIGION OF CORPORAT
aALLAHASSEJE, FLIORJE?S

QLM

2. Principal Place of Business 3. Mailing Address .
1SS WitcewoiZRoow, GLiO VS S LA L oeoBRool  BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4. FEI Number ¥ Applied For
Wauyme , N Yy _ WAYNnE , O 223590994 ’ Not Applicable
" : N -~
O% 1_{_ o R &‘EW - QZ)I p:; 7R 1o ‘ E&-L:HR 5. Certificate of Status Desired P ' f?e'ggq L':?:‘;““”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address {(P.O. Box Number is Not Accaeptable)
526 E PARK AVENUE
TALLAHASSEE FL 32301
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of FIorid%z.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!ONSICHANGES
TILE MGRM ﬁz‘pam TLE [Dchange [ Addition
NAME INTERCONNECT SERVICES GROUP I, LLC NAME
stReeT aporess | 155 WILLOWBROOK BLYD STREET ADDRESS
crv-s1-2¢ | WAYNE NJ 07470 CITY-5T-2P ‘
TILE MGR 1 Delete TMLE MO RN . N \ hange ] Addition
o KAUFMAN, JONATHAN i NAME KAWEMAR , TOMATHAM o
; 15 < WwiLtow e ool BLYa.
sweer aporess | 155 WILLOWBROOK BLVD STREETADORESS | - |
crv-st-ze _ | WAYNE NJ 07470 ) LITY-ST-2P AMN b’_/ MY OF 4-‘*' Df
THLE MGR , 9 olets TLE gl [change [ Adcition
NAME QUINN, JACK ' NAME . ey e e A Y
saeeT aporess | 155 WILLOWBROOK BLVD STREET ADDRESS R IR El ;4_::;‘: E_ r ‘ “,Dl__g-;:L 127 =
arv-st-ze | WAYNE NJ 07470 CIFY-ST-2P R ‘.'_.H.:’r"'—ﬂ Loniiass 000
TITLE MGRM O Delete TIE me m T Change L] Addition
NAME PINNACLE COMMUNICATIONS INTERNATIONAL, INC NAME PIMACLE COMMURICATIOMNY (R ‘voanc,
stree7 aooRess | 3751 ONE SAN JOSE PLACE, SUITE 15 STREET A0DRESS | ‘B F SN OME 3AM I0SL PLACS  suiie \§
crv-st-ze | JACKSONVILLE FL 32257 or-sTzP JRACK o MVNLLE. P BASR
nm»;‘_ : ] Delete TILE [ Change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TITLE [ pelete TITLE [JChange  [) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 6 L
CITY-ST-2IP ' CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5

SR ATHAW  ISAM S AR

LEQUR: e S

RIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZE REPRESENTATIVE Date ‘

thefor (a13)256-2020

Daytime Phona #




