FILED

' L e May 27, 2002 8:00 am
LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) D720 SO 005 Seee3s 00

DOCUMENT # M98000001228
t EwyName TRUEVANCE COMMUNTCATIONS, LLC

R AT 06
DO NOT WRITE IN THIS SPACE i 9679

S

2 Pl’lﬂCdel Place of Busnness . 3. Marhnq Aclclres:
6255 Lake Gray Blvd. P.0O. Box 440879
Suite. Apt. #, elc Suite. Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
Suite # 4
City & State City & Slale . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 58-2408930 [Not Applicanic i
Zip Country Zipf Country N . $5.00 acditional
32244 U S A 3 29 2 2 USA 8. Certificate of Status Desirec KW Fee Required
A ? - W e Ty . o T 7. Name and Address of Current Registered Agent
@, - ! v we] Name . .
DO N.T WRITE s Corporation Service Co.
o Sl:ectfnélrnc: (Pﬂ Bow Numge i3 Nol Acceplablz)
R A T e R Tallahassee FLI@?C%I
8. The above named entity submits this statement for the purpese of changing its rgglslered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrard, typed of printed name of registerac agerd and e 17 applisable. DATE
FEEIS$60.00° . ..~ %
Make Check Payable to Department of § State  .
. DUE B‘{ MAY L T
9. MANAGING MEMBERS /MANAGERS ' L i BN
e President - TME . 15
NAME James W, Tr N i §
seeroneess | 5255 Lake: G I" a y Blvd #4 SIREET A0Ress. | |
avst-2e 1 Jacksonville, FL 32244 st |- |2
me  [Vice Pres1dent &7,,__ e F B
RAVE WITTVEm M Campke™ I e “1G
craess | 6255 Lake Gr ay Blvd. #4 smeeaess | ¢
ersrir (Jacksonville, FL 32244 SIS R
TITLE SecrEta?‘y e . > - s i
NAME Edward J. E1nhor'? 4 A TR W
smeeraoress | 6255 Lak e Gray Blvd. 4 | STREET ADBRESS e ~N K1 o R )
creste 1 Jacksonville, FL 322414 arestar |0 T DO NQ v WRITE L
TITLE Ma na g er mE - - . Fon e ..».; e e -ﬂ: . ) p -
we Mark M. MCMil]in we o} INTHIS SPACE -
smaovess | 2300 W.Park Place Blvd. #146] srerisess| . . ) R
ovsi-z 1 Stone Mountain, GA 30087 e srapl || )
e cmEe P )
NAME e o
SIREET ADDRESS “SimEE ADDRESS |
Iy -sT-ap Cy-siege 7
T e
NAME Mg
STREET ADDRESS STREE} ADBR[SS
ciry-st-zp s dF ] L . e B
11. | hereby Cert;Eg that the infoermation supplied wilh this filing does not quality for Lhe exemption staled in SFC{IOFI 119.37(3}). Florida Statules ! furlhor certily lhut the information
indicated on Lhis report is true and accurate and that my signalure shall kave: the same legal offect as il made under oath: that | am a managing member or manager of the
limiledt iability company or the receiver of tustee empowered o execule this report as reguired by Chapler 508, Florida Sialules ™.
- -—S!GNA’FUR@&. \-®\\ S —EOW AL TEE 0 H 6 =S\ g5 AT =0 §'?- B
SIGNATURE AND TYPED CR PNINTEOWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Devydmea Pheon #

\J



