2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000252 ‘ FILED

1. Entity Name
ARCH COMMUNICATIONS ENTERPRISES LLC 01 APR 27 PH 4: 54
i SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLOR!DA
1800 WEST PARK DRIVE. SUITE 250 1800 WEST PARK DRIVE. SUITE 250
WESTBOROUGH MA 01581 WESTBOROUGH MA (158
I OO

18 DDl/b mk/br

Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SULE 24D
Applied For

gy 86ViE00

ty & State City & State 4. FEI Number
\JJE BD m l) 5”\ MA’ 22—3317420 Not Applicable

C -
O ’35?] O’Lé A_ Zip Country 5. Certificate of Status Desired O $5.00 Aditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' . N Name: ¥ .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 3gistered office or registered agent, or both, in the State of Florida,

SIGNATURE

S:gnature, typed or printed name of registered agent and title if applicable. (NOTE Iegisterad Agent signntqre required when reinstating) 7 DATE
It I ! :
FILE Nl; f"!! FEE 1S]$50.00
Make Check Par ble to Depﬂlment of State )
) § ﬂ
9, MANAGING MEMBERS /MEMBERS ’ 10. ADDITIONS /CHANGES
Time MEM " Delete TILE [ Change [ Addition
NAME ARCH PAGING, INC. NAVE
STREET ADDRESS | 1800 WEST PARK DRIVE, SUITE 250 STREET ADDRESS
om-st-2e | WESTBOROUGH MA 01581 cmY-ST-2P
e O Delete TiTLE - TONDOD4 221 l?thl:ge r mam
NAME NAME -[15/16/01 0113
STREET ADDRESS STREET ADDRESS Eaekh), D0 sekkkE _.l:! Dl J
CITY-ST-ZF CITY-5T-2IP
TITLE . ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME 4
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE ] Detete HILE ' ‘ [ Change  [7] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP .
TITLE . [ pelete TITLE [ change [ Additian
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP

11. | hereby certify that the information supplied with this-HMgEpes not qualify for Ine exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angAfat my siggature shall have tt @ same legal effect as if made under ocath; that | am a managing member or manager of the
te ampowerdd to execute this re port as required by Chapter 608, Flarida Statutes.

limited liability company or the receiver
‘SIGNATUFIE Zoo J“* =t ekl D yP MTreaSuder 508 FFs 000

SIGNATURE AND TYP? OR PB;ﬁED NAMé Brslﬁumu MANAGING MEMBER, MANA ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CHZEUBS (11/00)




