2002 UNIFORM BUSINESS REPORT (UBR)

‘ - % FILED
May 06, 2002 8:00 am

DOCUMENT # | 60000004573

1. Eniity Nama

Secretary of State

05-06-2002 90129 035 ****50.00

CELTIC COMMUNICATIONS L.C.
J
Principal Place of Business Mailing Address L e e a
4541 W LUCNAB ROAD 4541 W MCNAB ROAD
2% 26
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEI Number 651000939 Applied For
Not Applicable
Zip Country Zip . Country . - . $5.00 Additional -
S. Cenificate of Status Desired O Fee Required _
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent :
- s e — o : - : : Neme - - i
g‘s NE 1.68 STRE;‘ N Streat Address (P.O, Box Number Is Not Acceptable)
MIAMI BEACH FL 33162 |
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, In the Siate of Florida, -
SIGNATURE ____ -
w.muwmmdrnmmmmiwplw-. (Wmﬂwmmwnrmﬂmnhml DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
} Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES -
™me MGRM O Delets e OJChangs 2] Addition g
e CRORY, MICHAEL . WM 2.
STREETADDRESS | 4541 W MCNAB ROAD #26 STREET ADDRESS 8
orr-st-2¢ | POMPANQ BEACH FL 33069 ciry-s-2Pp §
Tme MEM {0 Derety me O change [ Addiion | G
NAME MULLIGAN, JiLL NAME
STREET ADDRESS | 4541 W, MCNAB RD. #26 STREET ADDRESS
orv-s-2¢ | POMPANO-BEACH FL 33069 cov-sr-ze et
TME (O Delets TME O changs [T Addilion
_NAME _ N _NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-81-28
THLE T elete TnE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CRY-ST-2P
e [ Detete TmE Clohngs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Gy -ST-2P
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-21P
11. Ihareby certily that ihe information suppliad with this filing does not quallfy for the exemption stated In Section 119.07(3))), Floricta Statutes. | further certify that the information
indicated on this report is rue 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 llabillty company or the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Siatutes.
' SNATIIDE ST T ,
sionarune: M NATURE REQUIRED asi-aus-gozp |
SKINATURE Daytime Phane #

mmomfmmmormnmummommmmmmommam D




