-'I"'I

2002 UNIFORM BUSINESS REPORT (UBR)

fQGUMENT # P96000011530
. C{llity Name
"%-NESTAR/LCG COMMUNICATIONS, INC. e o 18 k= D
: : 020CT -7 PM 2: 4}
Principal Place of Business Maifing Address
2000 LENOX DRIVE 2000 LENOX DR. ( L PEREETARY 57 STATE
SWITE 100 A STE. 100 FALLARASSEE, FLBRIDA
LAWRENCEVILLE NJ 08643 LAWRENCEVILLE NJ 08648
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE!I NUmber e, Appied For ]
22 3430529 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desied (]  $O-79 Additional
Fee Required
-~ - __——6:-Name and Address of Current Registerad Agent~ —— - . — . _-|~— - - 7: Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 CANONS Y TEsisS — —a
City ~10/21 /021 J@Eeodt;éijiﬂ
et il o e A N

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of FIotidd. 14m familiar with, and accept

tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Reglsterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 19 satisfy its Intangible -~ FILE NOW! FEE IS $550.00 ‘ o
Tax filing reguire!mem"énd elects 1o do so. ) After Séptember 13, 2002 Fee will b 10, EligflE;Er%agopﬂr?guz::ncmg 0l ﬁdﬁ%ﬁﬁfe
(See criteriaron back) Make.Check Payable 1o Department of State : '
1. ..t I OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ [T Delete TITLE Director /Assistuat Stcoetn O Change B Addition
NAME NELSON,'WAYNE K ﬂ NAME ) M arthen T, Hapoen 7
STAEET ADDRESS | 41 MADISON AVE. STREETADORESS | , &7 m..-,f"».:u-\ s e
CIFY-ST-7P NEW YORK NY 10010 CITY-ST-ZIP A r.,‘/,é/- Ay revrd
e D . metete TMLE Direerye / CFao [ Change  [S4.Addition
NAME SCARPERI, PETER NAME Tohka w. Mabial
sTREET ADCRESS | 41 MADISON AVE. STREET ADDRESS R2ogo Lemnow Drterl
or-s1-2P | NEW YORK NY 10010 CITY-57-2IP Cawrencedlfe VT oge ¥F
L CEQC _ O3 Delete e X{cenge ] Addifion
NAME™ SCOTT, CRAIG H. ™ o N T B T T T
STREETADDRESS | 214 CARNEGIE CENTER STREETADDRESS | 2006 Lranaw Dr'v-€
omy-st-2¢ | PRINCETON NJ 08540 CITY-§T-2F Lawrencenfic NI OrcEp
e ATD ﬂﬁ}elete L Pireetor O change _placdition
NAME - MOORE, THOMAS A. NAME Ston Sone ¥
STREET ADDRESS | 49 MADISON AVE STREET ADDRESS Yr mra afr'r_an PRrenwe
orv-st-2P | NEW YORK NY 10010 on-stzp | AL ET Cark T Ny so0ra
mLE Pl T [T Delete TTLE - - Xl Change [ Addition
NAME LIPTON, SHELDON' NAME .
StReET ADDRESS | 294 CARNEGIE CENTER STREETADDRESS | 457 /M1 aalvd0n Flvenue
emv-st-z7 | PRINCETON NJ 08540 CITY-57-21P New Fork, MV roelo
TE CFOS ﬁ)elme e Seoretery / Arsy. Jrrorerre  [ouge S Acdiion
NAME LAW-GISIKO, PETER NAME Ry oo hangt Golol man A
- STREET ADDRESS | 41 MADISON AVENUE STREET ADDRESS Pore Lenorx Prire
crv-st-ze | NEW YORK NY 10010 CITY-5T-2P Lawrenee vilte, VT okc ¢ ¢

13. I hereby certify that the information supplied with 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW RETZUAEL Aabial 2 ou/on Cog-PIt-y752

MNATUHE AND TYPED QR PRINTED NAME CF SIGNING OFFIGCER OR DIRECTOR  hae T Mautimea Pheees d

gy B6E/8E10

CR2E034 (4/02)




