2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001852 ILED

. Fi
1. Entity Name - -
o~ CRETARY OF STATE
LASTAR TELECOM, LLC . Sl C!VISIOH OF CORPORATIONS

N0 AUG - AN 9: 02

Matling Address

1501 WEBSTER ST
DAYTON OH 45404

Principal Place of Business

1501 WEBSTER 37
DAYTON OH 45404

I

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. -FEI Number Applied For
31-1673941 Not Applicable
Ze Country @p Country 5. Certificate of Status Desired  [] gg-g?q Addtionel
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
: : - . | Neme e e . .
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD St LI L P p P o o 1
PLANTATION FL 33324 R 01037~ 011
City *##*#L:l_l ‘&L Gt < LI

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __.
“Signanwe, typad o printad name of registered agent and tite il applicable. {NOTE: Registarec Agent signature ruquirad when reinstatng) DATE
FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Department ol’ State
9. MANAGING MEMBERS / MANAGERS | KL ARNITINNG I ~HANGES
TLE [J Delete TILE " e {Jchange  [SFAddition
NAME NAME Mtchdu P- %qnz_, NGR.H
STREET ADDRESS swerTaooness | 1So1 beloster  Strved | MG M
CITY-ST-2P CTY-ST-2P ‘Daq{m Ohio 4540-]- C MGRM.
TME [ Delete THLE : mu [JChange  [J-Addition
NAME NAME e MGR M
STREET ADDRESS STREET ADDRESS [50‘ J‘_h“‘zu %fl-raj- M(,KM—
CITY-§1-2P or-st2f | Daryton, Chio 4540"( MG R
TITLE {3 Deiete TIRLE [_ . [ change  [addition
MAME .- HAME JLFF_ ﬁ)urma_ﬂj MC’RM . .
STREET ADDRESS STREET ADDRESS Labster YA B
CIFY-ST-21P CITY-ST-2P , u{.oh . Ehio c—(-s'—fo'# MG
me [ Detete TmE 7 [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TILE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TLE D) change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P, CITY-ST-ZIP

11. | hereby certify that the information s
indicaked on this report is true angCcufate and that ¥ sigpatuper's /
limited liability company or the jeCeivel or truftee emgfw e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ERIEEVIRED

iad with this filigg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if mada under oath, that | am a managing member or manager of the

7 / 1o lgooo 95’)) dad- Setb

MMMIMWMWWEWMWHEWRWMER

Baytime Phone #

YA s s arl il 2o0-:

LI

1

CR2E083 (5/00)



