2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name L00000004573 F % LE @
CELTIC COMMUNICATIONS L.C.
Principal Place of Business Mailing Address . - ‘T o
~eenp TARY O STA .
4541 W MCNAB ROAD 4541 W MCNAB ROAD EEC?\%Q;?SSEE FLORIBA
#26 #26 TALLARF ™
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 . : i/
2. Principal Place of Business 3. Mailing Address H"“l“ IN “" Il"l “““I"“l””lm II'I‘ I]m I”“ ’III”I“ {|||
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. S - 100093 Not Applicabla
Zip = - Country . oz Country, "8, Certiticate of Status Desired  —[]~  $9-00.Additional.  _.
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
S|NGER, STEVEN M Street Address (P.O. Box Numhber is Not Acceptable)
B8 NE 168 STREET N
MIAMI BEACH FL 33162
. : City ' FL | ZrCoge
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida.
SIGNATURE . : : :
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requireq when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
’ . Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGRM ' B Detete TITLE [Jchange  [J Addition
::HMEEET ADDRESS CRORY, MICHAEL :::EEETADDHESS
N 4541 W MCNAB ROAD #26 oTY-ST-7
“STZP | POMPANO BFACH FL 33069 S
e MEMEER U7 Detete TmE [J Change )gﬂAudiuon
NAME T MULLIGAN NAME
STREET ADDRESS | 454 ). meNAB AD. P20 STREET ADDRESS
CY-5T-2°. _|_ pornOanD. BCH, FL 33069 . .. . omy-sT-zP L | n _ P .- W e =
e " ) Delete e | SODO0O3GL T Eichg —Thddtn
NAME nee 01730701 0107001k
STREET ADDRESS STREET ADDRESS Sepek#S0, 00 e, 00
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE O Change [ Addition
NAME % NAME
S
STREET ADDAESS STREET ADDRESS
OTY-STZP CITY-ST-ZiP /
me i . [ Dekte TILE ' : [ Change  [J Additicn
NAME i B reme
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-S1-21p
TILE ) O pelete TITLE [J Change , [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | 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 liabliity company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

I

TNV LT T E AN AN (L
SIGNATURE: SIGN 24?&“ AEQUIRED |!u!0‘ G54~ bB-H028
OF #IGNING Date

SIGNATURE AND TYPED OR PRINTEMIAM MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytirma Phone #

D Ennn

(o)

B

CR2E083 (11/00}



