FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #- y
il M98000000725 Secretary of State
- 05-22-2002 90275 044 ****50.00
NETWORK BILLING SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
155 WILLOWBROOK BLVD 155 WILLOWBROOK BLVD
WAYNE NJ 7470 WAYNE NJ 07470
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9099 ) Applieg For
22-35 4 Not Applicable
zp Country zp Country 5. Cenificate of Status Desired 0O $5.00 Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = P S U D e el Name. oo o s o i ey me SRR T oo
NRA SERVICES' INC Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, In the State of Florida.
SIGNATURE - ak , ‘
. Signatura, typed or printed nams of registered agant and titla if applicable. [NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [CJchange [ Addition
NAME KAUFMAN, JONATHAN HAME
STREET ADDRESS 155 W|U_OWBHO0K BLVD STREET ADDRESS
CITYv:STAZLP WAYNE NJ 0?470 CITY-5T-2ZIP
TIMLE MEM { Detete TIME O change [ Addition
NAME PINNACLE COMMUNICATIONS INTERNATIONAL, INC HAME
STREET ADDFESS | 3751 ONE SAN JOSE PLACE, SUITE 15 STREET ADDRESS
OS] JAGKSONVILLE FL 32257 p-st-2¢
TITLE : [ Delete TILE O Change [ Addition
oMAME—e o el o e e e e e, o o R NMEmm e o s ; - R
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-§7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 lLiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MRE RECTEER Koo Yosloy,  @Sse-2e20

PEDGOR-PATTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VDt Daytime Phone #

WRaaL 1D

CR2ED83 (9/01)

f




