2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . - M98000001451 LT ot

' . : R T\O
MEGA COMMUNICATIONS OF TAMPA, L.L.C. QN\ECRHF% OFPO“‘D‘

AY 1\ 02
' gep 21

Principal Plages of Business Matling Address QD
8121 GEORGIA AVE 8121 GEORGIA AVE
10TH FLOOR 10TH FLOCR . . .
SILVER SPRING MD 20910 SILVER SPRING WD 20310
S S AR AR LI

Suite, Apt. #, etc. 7 i Sutte Apt. #, etc | o DO NQT WF_!ITE IN THIS SP}}CE

City & State City & State 4. FE| Number Applied For

23-2976366 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired R geso.ggqtﬁgmonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
Name

CORPORATION 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - T r——t— - -
SIGNATURE il st =
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerec Agent signature required when reinstating} _ - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TME MGRM [ oelete TILE P W N B W & .-—qe%gg 0 Addiﬁg
wie | MEGA COMMUNICATIONS, LLC. e o sonongal =l T4--013

STREETADDRESS | 8121 GEORGIA AVE

STREET ADDRESS T T e A T M
cmy-sT-2¢ | SILVER SPRING MD 20910 :

CITY-ST-2IF

o
TLE 7 Detete TITLE - “  {Ochange [ Addition
NAME NAME
STREET ADDRESS - - - - —— - - STREETADDRESS |- - - = ..o - S SR - o
CITY-ST-2IP CITY-ST-2IP N -
e [ Deleta TITLE O Change [ Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-S7-2IP
TIVLE [ Delete TLE ' Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5F-2IP

Tme {1 Delete TME . - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-21P

TME - 1 Dewete TILE [l Change ] Addition
NAME -~ NAME

STREET ADDRESS {_.‘ STREET ADDRESS

CHTY-8T-2P ’ CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing rmember or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A= REQIBED || Meomdsc \,,.[ﬁ " ?/,¢w ORI

%runa AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OF MANAGER Daytima Phone #

SIGNATURE:

CR2E083 (5/00)



