2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001228 FLED. e
1. Entity Name ,, AR U? TIONS
| - SeenE] otponA
! TRUEVANCE COMMUNICATIONS, L.L.C. pIVISIO W OF ©
| g3t PR 2
i Principal Place of Business Mailing Address 0
3500 PARKWAY LANE. STE 290 3500 PARKWAY LANE, STE 290
NORCROSS GA 30092 NORCROSS GA 300%2-2861
S N I
Suite, Apt. #, efc. Suite, Apt. #, etc, GG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2408930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?gggq lﬁid;tional
~——8. Name and Address of Current Reglslered Agenl —_ - = ~— - - - 7.-Mame and Address of New Registered Agent -
- T T e | — NBIE - = = . = VNI
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registarad Aganl signature reguired when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. - MANAGING MEMBERS /MEMBERS “Y 0. — ADDITIONS  CHANGES
Tine MGR O beets e . MER [l changs () Adetion
WAME SMITH, J. NEIL WAME Teames W, T
swaeet aooness | 3500 PARKWAY LANE, SUITE 290 STREET ADURESS
ervm- | NORCROSS GA 30092 e o120
Tme 0 petstn j} me QODDO3235 1 ke T kb
NAME RAME —08/0E, I:!D——i:l 1 DBB——Ul 5
STREET ADDRERS , STREET AODRESS wbkSS, (0 *eakkDl, [
CITY- 3T- 2P CITY-87- 2P
e - Oown | e R T Doame O
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP Y- $7-0P
THLE - 3 Detate Tme []changs [ AddMion
NAME § NAME '
STREET ADDRESS STREFT ADDRESS
CITY-3T- 2P CITY-$1-P
e [ elern e ) [Jchange [T Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-81- 2P " CITY-$7-2IP
me o (] oeete TITLE O] ctangs [ ] Anation
NAME ¢ ,"’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P F==\ CAY-ST- TP

11. | hereby cermy tRgt the informatibn supplied with this filing doe qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Rport is true afkt accurate and that my signgif® shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cornpagy of the rgceiver or lrustee empgye G execule this report as required by Chapter 608, Florida Statutes.

Daytmae Phone #

SIGNATURE:

A
OF SIGNING MANAGING MEMBER OR MANAGER

i
SIWRE AND TYPED OR FRINTED JBlE

1" 4 . L

4v 929910l

CR2E083 (9/99)



