2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000252

1. Entity Name

ARCH COMMUNICATIONS ENTERPRISES LLC

FILED

00FEB IL AMID: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RRIRI

DO NOT WRITE IN THIS SPACE

Mailing Address

1800 WEST PARK DRIVE. SUITE 250
WESTBOROUGH MA 01581-3369

Principal Place of Business

1800 WEST PARK DRIVE. SUITE 250
WESTBOROUGH MA 01581

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

(T

City & State City & State 4. FEI Number Applied Far |
. 2= 33 ¥ 26 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
- o ' 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Ragistered Agant———- - -__—7. Name and Addrass of New Reglistered Agent
Nama T T
CT CORPOHATION SYSTEM Streel Address (P.O. Box Number is Not Acceptablej
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 KN
City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and ftle if applicable. (NQOTE: Registerad Agent signatura required when reinstating} DATE
Il
FiLE NOW!! FEE IS $50.00
Make Che!ick Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
Tme MEM [ peten Tne Cemgs [ mmm
AAME ARCH PAGING, INC. NAME OO 14065 O ——
wvaert aecmens | 1800 WEST PARK DRIVE, SUITE 250 STREET ASDRERS 242200 --nmg 7 ~r_i13
em-sep | WESTBOROUGH MA 01581 cury-31-78 ik
TTE {] peten TTLE
NAME NAME
STREET ADDRESE i STREET ADDAERE
oITY-41- 7P . CITY-3T- 2P
me (] Detete Tme
MAME . - - - - e o fmame_
STREET ADDRERS STREET ADDRESS
cmy-s1-nP CITY- ST-10P
TIRE ] pexts TITLE
NAME ) RAME
STREET ADDRERS STREET ADDRESS
CITY-81-7IP CrrY-$1-21P
TmE O elets Tme (Jcoange [ Amiition
NAME RAME
STREET ADDRERS |- STREET ADDRERS
uTY-8-0p + Y- $1- 1P
Tne N (J Detote viTe \ (Tomage ] Asdition
NAME " NAME
STREET ADDRIZS RTREET ADDRESS
CITY-ST-11P CITY-8T- 1P

11, | hereby certify that the information suppiiad with this filjpg
indicated on this report is true and accurata and tha

=5 mwprBd to gxecute this report as required by Chapter 608, Florida Statutes.
/

SIGNATURE: 1A QUIRED

eg_not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. t further certify that the information
y signatude shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

508 - 810 6000

SIGNATURE: AND TYPELYOR Pmmlflme# SIGNING MANAGING MEUSER OR MANAGER T Caté

Daytime Phone #

1024100

av

CR2E083 (9/99)

-



