2000 UNIFORM BUSINESS REPORT (UBR) APERUSEL

DOCUMENT #  M99000000637 FILED
1. Entity Name . . . -
FIRST REGIONAL TELECOM, LLC QO MAY 22 AHIO: S|
SECRETARY OF STATE
Principal Place of Business Maiting Address ”’\LL AH f\SbE E ' r L DR *D ﬂ
2814 UPTON STREET. NW ' 2814 UPTON STREET, NW
WASHINGTON DC 20008 WASHINGTON DC 20008-3830
S — A
U2 bagune Ave. %5 O AUQ
Sulte, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
To| ‘ _ ?o) - lied F
City & State City-& State 4. FEI Number Agpplied For
Sl Spring , (D Huer_“Pria, . M) i S T
N ¥ e { "
leg Dq ( 0 \_dour{tjy S A Zéo ?/ O _JZ’ounU SA 5. Certificate of Status Desired O gg'gg‘ lﬁ:’e‘ﬂ"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o - e Name- - R : -
NRAJ SERVICES, INC. . Street Address (P.O. Box Number is Not Acceptable)
526 PARK AVENUE '
TALLAHASSEE FL 32301 .
. L City FL Zip Code

{NOTE: Registered Agent signature required when raingtating) DATE

7 :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
. 1 il (MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES =
me MGR: ix: Dttt (3 oekete e | (Jctange [ ] asten | &
nAME CHETRIT, ALAIN=. ‘ nAME HHIN==mD — b
sruer sosess | 2614 UPTON STREET, NW | e oones O e 1amms |3
ev-svze | WASHINGTON DC 2000 arv- 1.z skt 00 st (0 i
me MGR S [ pelets T Oemags T Acdnion &
mue | KERNUS, STUART _ RAME
STREET ADDRESS | 1445 RESCURCH BLVD., 5TH FL STAEET ADDRESS
CyY- §T-1P ROCKV[LLE MD 20850 CITY-17- 7P
TmE MGR - 7 vesete TITLE Ol thamge (] Adkton
ww | MAVRIKES; GEORGE-- ; we |- - S
STREET Ab2RES | 10 BLOOMINGDALE CT. - STREET ALIAESS
CITY- BT-2IP HOGKVILLE MD 20852 ' CITY-2T-2IP .
TILE MGR ‘ ‘ [ petetn TITLE [ Chage [ Adetion
muMe | MULLIGAN, ROBERT NAME
sreer aaonczz | 1814 KALORAMA SQ., NW - st anomess
orr-sr-ab - | WASHINGTON DC 20008 GIY-31-2p
Tme |MGR i @t e [ pelote TmE [(Jcoange [ Aidtion
nAME SPECHT, MICHAEL C naE
steee oomess [ 2814 UPTON STREET, NW-  ° : STEET ADDRESS
orv-stae | WASHINGTON DC 20008 - It s-ap
TME ] Delete TILE ‘ [Ochangs (T Addiuen
NAME . NAME
STREET ADDRERS STREET ADDRESE
CITY-ST-2IP i 7 . I CITY-3T-2IP

11, .| hereby certify that the information h 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 trus al and that fgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or thes8g8ivi owered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sli6fe0

ﬁdﬁﬂhﬁgfwmﬁfﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
ve s T




