r - : -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001451

1. Entity Name .
‘ rd
pat”
MEGA COMMUNICATIONS OF TAMPA, L.L.C. ! FILED
Pringipal Place of Busingss Mailing Address 01 UCI - 1 PH ?2: 37
8121 GEORGIA AVE 6121 GEORGIA AVE 30 ‘ .
10TH FLOOR 10TH FLOOR _SECRETARY OF STATE:
SILVER SPRING MD 20910 SILVER SPRING MD 20910 TALLAHASSEE, FLORIDA
TET™ Qe iy,
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cj tate 4, FEI Number 23.2976366 Applied For
Not Applicable
Zip - == | Country- Y YA T e o Deared [ $9.00 Additional
l Q0 ls 3 . 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.Q. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerag Agent signature recuired when reinstating) DATE
=T ST e C S |
FILE NOW11! FEE IS $50.00 SN '_—i't:-‘f;’:h e iT'%’ 1S
Make Check Payable to Department of State & 4:‘# " ;,‘:'E- 0 4 ;I f ; # *,,::]", 0
Due By September 26,2001 | T ooo0v 2 U Aobakal,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE Jchange  [[] Addition
NAME MEGA COMMUNICATIONS, LLLC. NAME
STREET ADDRESS 8121 GEORGIA AVE STREET ADDRESS
or-st2 | SLVER SPRING MD 20910 o2
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ore-st-2p | _ I, . . |
ME ) 7 Delete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TI7LE CJ Detete biiit3 _ OJ Change  [J Addition
NAMET NAME
STREET ADORESS | . STREET ADDRESS
CITY=§T-2IP CITY-ST-2IP
TImE 1 Oslete TLE [Jchenge  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am a managing grember or manager of the
iimited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. y ) , 2,

27 /81
L)

SIGNATURE: SIGIZE 405 0dvo

SIGNATURE AND TYPED OR PRINTED NmE\b'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phorio #

CR2E083 (5/01)




