bl

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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE -

Katherine Harrls ISAEIRG L
ANNUAL REPORT Secretary of State e, pn
1999 DIVISION OF CORPORATIONS I A A I

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

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE < '\.? 3 Lt .
1. Name and Mailing Address DOCUMENT # M98000001305 E

of Limited Liability Company

1a. Principal Place of Busingss Address

METRACOM LLC

210 SOUTH STREET, 9TH FLOOCR 210 SOUTH STREET, 9TH FLOOR
BOSTON MA 02111 BOSTON MA 02111
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified ] 3a. State of Formation
Suite, Apt. ¥, otc. *")‘l»ﬁfe, ApL #, etc. T T T 11/06/19,98,,,, . IZE

4. FEINumber —
E] Applied For

‘ U . o
City & State City 8 Gtate el ‘f-- 3«3 o gt 1 E] Not Applicable
- . I's’DatedflasiAepot | 6, Cenlificate ol Stalus Desied
Zip Country 210 Country
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Streot Address (P.0. Box Number is Not Acceptabte) |
PLANTATION FL 33324
“Bute Apt #etc T T T T T T T

kCE; -

ZpCade T
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named lirmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by affirmative vote of a majority of fhe members Lhereby accepl the appointment
as registered agant, and accep! the cbligations

SWGNATURE __ el il . DATE L e
(R shored Agew | BICep g AZipcan noenall (INTHE Hegnlered Agrnd s gealure e ] whies feos bt gl

10. Title Managing Members/Managers Business Street Address City. Stale and Zip Code

MGR |MCKAY, S. ANDREW 9931 CORPORATE CAMPUS DR.,| LOUISVILLE KY

MGR | ROTH, JOHN 9931 CORPORATE CAMPUS DR.,| LOUISVILLE KY

MGR | HENDERSON, J. SHERMAN |9931 CORPORATE CAMPUS DR.,| LOUISVILLE KY
MGR | PAPPAS, GEORGE 210 SOUTH STREET, 9TH FLO(Q BOSTON MA

?rirlrlr"lsl'FEFi!'ﬂP-fl-;-?"—_—-‘-l
—N42aN 911136003

mr {75 e 1REL TS

11. tdo hereby cenity that the information supplied with this filing does nat quahify for the exernplion statedn Section 112.07(3; (1), Florida Statutes. Hurthercertify that the infermation
indicated on this annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oalh, that | am a managing member or manager of the
limited lability company or the receiver or trustee gmpawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, gron an
attachment with an address.

SIGNATURE: (_Jual Juo 1 Heibucas - Bect #lge __ yfoepg  arr-re5-7es0

SIGHATURE AR TP a T OF FUGIITE LT AR O SIGFIRE, RIS L 1P R RE T by CF RIRE, S e

Dot T

INHSEIO R (12-98}



