FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Name ‘ 05-05-2003 20686 004 ****¥50.00
NETWORK BILLING SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
155 WILLOWBROCK BLVD 155 WILLOWBROOK BLVD
WAYNE NJ 07470 WAYNE NJ 07470
SUite. Apt #, etfc. ) Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22-3590994 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Narne and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e S [ - —Nama ——. - = “: e e e
NRAI SEFMCES INC
526 E PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S S S __
“ Signatura, typed or printed name of registared agent and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGRM ) O Delete TITLE [Jchange [ Additian
NAME KAUFMAN, JONATHAN NAME
STREETADDRESS | 155 WILLOWBROOK BLVD STREET ADDRESS
CITY-87-21P WAYNE NJ 07470 : CATY-5T-2P
TITLE MEM O Dalete TILE [ Change [ Addition
HAME PINNACLE COMMUNICATIONS INTERNATIONAL, INC NAME
smeer ADORESS | 3751 ONE SAN JOSE PLACE, SUITE 15 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 . CITY-ST-ZIP . .
TITLE O pelete TITLE . [ change ] Addition
“"NAME g —= - - B NAME T T T s T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CiTY-5T-2Ip
TILE [ pelete THLE (O] change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P l CITY- ST-ZIF
11. | hereby certify that the inform suppllgd with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is tru n accurgte and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or t;% ewer,o{r trusteg smpowered to execute this report as required by Chapter 608, Florida Statutes.
i
/‘a 4 e e R i .
SlGNATURE\X M’ WNTURE H&AI\% 5%%40 ‘%fgfilﬂﬁ @@ 256-3020
suamrufe A ownen OR fmm'sn NAME OF SIGNING MANAGING MEMBER, MAKAGEA, OR AUTHORIZED REPRESENTATIVE Da| Baytime Phone #

2
3

CR2E083 (10/02)



