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

LIMITED LIABILITY COMPANY SRR
'  ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE " e v
Katherine Harrls {“ E F [ ;}
Secretary of State T :
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | . SEU|,1 L G E
T e aaee — DOCUMENT # M98000001228 TALLALL =i LoRIDA
1a, Principal Place of Business Address
TRUEVANCE COMMUNICATIONS, L.L.C.
3500 PARKWAY LANE, STE 290 3500 PARKWAY LANE, STE 290
NORCROSS GA 30092 NORCROSS GA 30092
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suhe, Apt. ¥, etc. Suite, Apl. ¥, etc. 10 / 19 / 1998 GA

4. FEl b
4. FEINumber [ Avplied For

City & State ity & State 58-2408930 [ wotAppicabie
5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
O
7. Name and Address of Current Registered Agemt B. Name and Address of New Roglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALT.AHASSEE F1, 32301

Buite, Apt. 4, etc.

City Zip Code

FL

9.g~ursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named Iimited liability company submits this staternent Tor the purpose of changing
it?egis!ered office orregistered agent, or both, in the State of Fiarida Such change was authorized by affirmalive vote of a majority of the members., | hareby accepl the appointment
as registered agent, and accept the obligations.

SYGNATURE . ] _ . _ el UDATE L
(Regstered Agent AcCopd iy Appoenwnll  (NOTE Regaiered Agent sigaalure eigoires Mhen fuds g

10, Titie Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | SMITH, J. NEIL 3500 PARKWAY LANE, SUITE 2| NORCROSS GA

SO000/ns a2 -——
-05/14799--31003--313
wEERIOR, TS ek 1852, 7Y

AL JUN -9 1599

11. Idohereby certify that the information supplied with this tiling does not quality lor the exemption statedin Section 119.07(3} {i). Florida Stalutes. 1 further certify that the information
indicated on this annual repart is frue and accurate and that my signature shall have the same lega! effect as il made under cath, thal | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as requi )pter 608, Florida Statutes, and thal my name appears in Block 10, ar onan

attachment with an address.

SIGNATURE:

INMSEIO R (12-98)

SIGNATURE AND T CHOR PRINTED NAME OF SIGH NG MARATGIHG BEMUE R OF At

Uyt Phone #




