2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MINTEL COMMUNICATIONS, L.L.C.

M99000000444

ColLtd
SECRETARY L ST Tk
OIvision ¢r CORPORATIONS

Principal Place of Business

1720 CORPORATE DRIVE. SUITE 535

NORCROSS GA 30093

Mailing Address

1770 CORPORATE DRIVE. SUITE 535
NORCROSS GA 30093-2937

AW AR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc. -

- Suite,”Apt. #, etc. - -

T PO NOT WRITE IN THiS SPACE

City & Stata City & State 4, FEI Number Applied For
h8-2425439 Not Applicable
zp Country zp Gountry 5. Certiiicate of Status Desired ~ [] 5959-22‘ Lﬁ:’a‘fﬂm"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yoy Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISUAND’ ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity Submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiotida.
SIGNATURE — - -
Signature, typad or printed name of registared agent and tite f applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
“| s FILE-NOWI FEE-IS:$50.00 w7 ==
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS - 10. ' ADDITIONS / CHANGES
me MGR ] Dot TITLE [Jchangs [ Acditicn
WANE LARENCE, FRANK M NAME
sreev aoomest | {006 WESTPARK DRIVE STREET ADDRERE
em-ri2r__| BRENTWOOD TN 37027 av-at-2p ). 3\2)00
mie " - FiMeR [ Delote e h O cummgs [} Auitton
mamei" 27| pHILLIPS AICHARD ¥ Az
SIREET ADDAESY | 3005 CHAMBER DRIVE STREET ADDREVY
cv-s-3F | MONROE NC 28110 ey sr-ae
e MGR C2 pes - =HCHOHC = =t L Mo
MAME ROBINSON, LINDA NANE S :I.il-':}iTI -Eli i i—'-:-li- 1—1 15.{ —"’ﬁ - -
STRET LIRS | 3005 CHAMBER DRIVE sl FERRRTO. 00 #EFE4E0. (1)
@428 | MONROE NC 28110 cam--2p o 4.4
™ T Detotn e [ thange [ Autition
NAME ) . e . e e —— -
§TREET ADGRERE | - STREET ADDRIES
CITY-S1- 2P l CITY- $7-ZIP
TME N J pet=tn 1me O ctuvgn ([ Addition
nAME NAME
STREET ADDRESS r : STREET ADDRESS
oHY-S1-IP [ I TR CiTY-ST- 717
me 7 newts e O coangs (] Acation
NAME nAME
SINEET ADDRERD STREET ADDRESS
BITESTIR | oWnbdy. Ly, ™ i iy fopmepy CITY-37- 7P

1. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my sighature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece:ver or trustee empowerecf to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: @@%U .

ey

/=18~ 00 (770)%5 o30Y

SISNATUAE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Dayume Phone #

T AN D D et

CR2EO083 (9/99)



