FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 00000003817 Secretary of State
1. Entity Name
-22- 90226 014 ****50.00
1 CEA BV NET HOLDINGS, LLC 03-22-2002
Frincipal Place of Business Mailing Address
101 EAST KENNEDY BLYD.. SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300 dUVVUv Ol
TAMPA FL 33502 TAMPA FL 33602
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3636 Applied For
59- 253 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired =) qgg.ggnﬁ:jecgtionaf
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JUNG, MING G :
! Street Address (P.O. Box Number is Not Acceptabla)
11 EAST KENNEDY BLVD., SUITE 3300
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [ Delete TITLE [(JcChange [ Addition
NAME ATLANTIC AMERICAN INTERNET PARTNERS, LTD NAME
stoeer Ao0fess | 401 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE MGR [ batete TMLE [ change [ Acdition
NAME JUNG, MING NAME
STREET ADDRESS 101 EAST KENNEDY BLVD, SUITE 3300 STREET ADDRESS
CIvY-ST-2¢ TAMPA.FL 33602 o , CITY-ST-21P _ _ )
TITE MGR T pelete TILE Octange [ Addition
NAME BURNS, DAVID A NAME
smeer aookess | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§7-2IP
TTLE MGR [ Delete TITLE [ Change [ Addition
NAME MICHAELS, J. PATRICK JR NAME -
steeT a00ness | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33502 CITY-ST-ZIP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
11. | 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 is true and accurate 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 the receiver or trustee smpawered 1o execute this report as required by Chapter 608, Florida Statutes.
OGRS - \
SIGNATURE: . -z ; =OUIRED Mming Juna Uhbley 8(3-236-884
SIGNATURE AND TYPED OR PRINTED MWE OF SIGNINGHANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ~ Date Daytime Phone #

||
-
8

CR2E083 (9/01)




