2001 UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #  M98000001228 ‘ ,
1. Entity Name F ‘ L_ E
TRUEVANCE COMMUNICATIONS, L.L.C. 2./ | ul
01 JAN 30 AMIO: 29
Principal Place of Business Mailing Address g VG TA”:
SECRETARY & 2aons
3500 PARKWAY LANE. STE 290 3500 PARKWAY LANE. STE 290 VARASSEE FLORIBA
NORCROSS GA 30092 NORCROSS GA 30092 TALL?
L} .
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 58-2408930 Not Applicable
Zip Country Zip Country . . $5.00 Additiona
5. Certificate of Status F)esnred K Fee Requirad
.. .. ._6B._Name and Address of Current Reglstered Agent.. [N e =—1.-Name and Address of New Reglstered Agent.____.____ . __
Name
CORPORAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . -
X Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
SOOUN 06 r3 ra—— o
FILE NOW!!! FEE IS $50.00 21901 --01 102013
Make Check Payable to Department of State *duCn 0 RS, (0
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TITLE ) MGR - [ Delete TITLE [C) Change ] Addition
NAME SMITH, J. NEIL NAME '
STREET ADDRESS | 3500 PARKWAY LANE, SUITE 280 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-7P
TILE MGR [ Delete TIMLE [[] Change [ Addition
NAME TRUE, JAMES W ' e
STREET ADDRESS | 3500 PARKWAY LANE, STE 290 STREET ADORESS
CITY-ST-2IP NORCROSS GA 30002 CAY-ST-2IP
TME " Delete me ) T “[JChange [ Addilien”
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CATY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TLE ’ [ etete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-71P GITY-S7-2IP
TITLE [ belete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thevsame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

3 KT f LT /

SIGNATURE: (. A== 5}’/4 v -36-55,//

s:emwanen OR PRINTED NAME-OF SIGNING MANZGTHG MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE / Date Daytima Phona #

188E200

CR2E083 (11/00)



