| - _
2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # M99000001852 | FILED
Q1 HAR - 5 AH 9 3&

LASTAR TELECOM, LLC
SEORE TARY oF STATE

Principal Place of Business Maiiing Address : TALL AHASSEE, FLORIDA
1501 WEBSTER ST 1501 WEBSTER ST
DAYTON OH 45404 DAYTON OH 45404

BRI

2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, A, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. , ) 31-1673941 Not Applicable
- - Court -
Zip I B o 4l Country 5. Cortificate of Status Desied [ $5.00 additional
_ - - - e — [t —— Fes.Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYS 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 statemant for the purpose of changing its registered office or registerad ager, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable, | (NOTE: Registered Agent slgnature_ required when reinstating}) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10 ' ADDITIONS / CHANGES
TLE MGRM O Detete { me [Jchange [ Addition
NAVE SHANE, MICHAEL R | NAME
STREET ADDRESS | 1501 WEBSTER ST ) STREET ADDRESS
CITY-§T1-2IP DAYTON OH 45404 ) CITY-ST-ZIP
TIMLE MGRM O pelete me Clchange [ Addition
NAME HYMAN, GEOFFREY | NAME
STREET ADDRESS | 1501 WEBSTER ST ‘ STREET ADDRESS
CITY-8T-2IP DAYTON OH 45404 . | CITY-57-2IP 1 ' oy gy s gy e
TITLE MGRM _ O Delée me - - _Ugl_fﬁg"}'lj'i';__lﬁ—tﬁ‘sma I-ID Kdition-
N FORMAN, JEFF N FHARAT|
STREET ADDRESS | 1501 WE,BSTER 8T § STREETADDRESS | - 53 U REGR LT IR Wi
oTY-ST2P | DAYTON OH 45404 ‘ oy-S1-2P ¢
e O elste me N ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP | CITY-ST-21P
TITLE [J Detete TE - [l Change [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P [ CTY-S1-21P
TTLE . (O Detete TMLE _ [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not quahfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andfaccprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tjg Hyef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ﬂujﬁ}’ 2 Goy ,'.g.;yumn,.?wu 1]3,1 l;zoo} (937) da4- it

BIGNATURE AND#YPED oF i NTEq NAME OF SIGNING MANAGING usussn. umm:—:n OB AUTHORIZED AEPRESENTAVIVE Daytime Phone #

T1F n — T T

gy C1e0800

CR2E083 (11/00)



