2000 UNIFORM BUSINESS REPORT (UBR) AP*RRNODVEH §
DOCUMENT #  M98000001305 . FILED
1. Entity Name
UNIDIAL TELECOMMUNICATIONS LLC OO MAY -1 AMI1: 23 5
SECEETARY OF STATE
_Principal Place of Business ‘ Mailing Address T;ﬁ L L f\h AD SE E: ’ FL GR ' Dlﬁ:
20 SOUTH STREET. 9TH FLOOR 210 SOUTH STREET, 9TH FLOOR
BOSTON MA 02111 BOSTON MA 02111-2725
N AR A
901 Eastpoint Packway | 1901 Enstpoint Rerkuway
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘Slata . City & S_tate R 4, FEI Number ~ Applied For
I UJDW ”&; Ky ' Lou,hj P’///&/ Ky 04 3437435 Not Applicable
4:;2 a 37% o &Oﬁsntry& ) - L ‘1123 o{ 3_ 5 Country 5. Certificate f)i Status Desired O Eese.gg:ﬁrdeﬂﬁmfl B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
c T CDRPORATION SYSTEM Straet Address (P.O. Box Mumber is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
B FILE NOW!!! FEE IS $50.00
M_ake Check Payable to-Department of State
9. l MANAGING MEMBERS /MEMBERS . iD. ADDITIONS / CHANGES ya =
e MGR _ Doeets -] wme ' [ eaenge [ Mdarven |
name MCKAY, S. ANDREW mee it 2
swwt sness | 9931 CORPORATE CAMPUS DR., SUITE 3000 mestomens | | GO | Eastpoint Parkunry 3
emvarm | LOUISVILLE KY 40228 ovwm | fonisSyi fle, RY 4333 T D
TITLE MGR : . [ petete Time -7 [ cemgs [ Aaarton S
nane ROTH, JOHN i .
sest sonaens | 9931 CORPORATE CAMPUS OR., SUITE 3000 ez onmes | /901 EASTPOIN For buny
orvarze | LOUISVILLE KY 40228 L Nemaw |\ forisvie KY 403"
e MGR 1 betote e 7 [ tbangs [ Atattion
RAME HENDERSON, J. SHERMAN Hi RAME .
staeet aooaess | 9931 CORPORATE CAMPUS DR., SUITE 3000 ameer oonese | /G 0/ .Ed‘smlﬂ‘f%f/&w ay
arearze | LQUISVILLE KY 40228 e | [ poisys Je, K.Y AOAAR3
TImE MGR (3 petete TmE 7/ CJchaogn [ Audition
NhuE PAPPAS, GEORGE L oS e s e ——
smaeer aovsens | 210 SOUTH STREET, 9TH FLOOR ATREET ALOBERS -05/13/00--01010--01 4
CiTr-87- 1P BOSTON MA 02111 cry-aT-2p *EEFE0 N0 ekrd D N
TIME ] petetn e [Jetange [ Aduition
nAME NAME
STREET ADDRESS STREET ADDRESS
fcmr- 5-ar ciy-31-p )
Tme . ] peletn TIne . [Jchangs [ Adurticn
':‘,"‘ . NAME
STREET AIDRESS ' STREEY ADDRESS
eiTy-a7- 2P /'\ ciry-§1-2F

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac te that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the red - tr
- . ~
i u i “\ﬂ R

ermpowered 1g execu is report as required by Chapter 608, Florida Statutes.
o
— =T
e
& A ISR B § S -
- 2 'aa[{;’ﬁ%a—b 503- 344 blobls

SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNIND MANAGINS MEMBER DR MANAGER Date Daytims Phons #

11. | hereby certify that the infgrmatidn supplied wj
indicated on this report is frue ang %

SIGNATURE:




