FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO1000010657 Secretary of State
01-29-2003 90058 012 ****50.00

1. Entity Name

KABLELINK COMMUNICATIONS, LLC

Principal Place of Business Mailing Addrass
3802 EHRLICH RD 3802 EHRLICH RD
STE 110 STE 110 0019383
TAMPA FL 33624 TAMPA FL 33624

kT s BT

S”"etf‘pa‘ * 9"02 < 3““e-l.‘.’E‘o-j 92"’- = [ CHECK HERE IF MAKING CHANGES

Mot Applicable

City & State City & Slata 4. FElNumber  §Q-3797831 Applied For
ToMm, |, FL. Tampa, P

- ¥ - 4 -
é%@z&\_ COCBWSQ %@ 2'4 Country &. §. Certificate of Status Desired O ?Bse‘ggqﬁfgét'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name - ] D

SULLIVAN, STEPHEN C

315 S. HYDE PARK AVE. ) Street Address (P.O. Box Number is Not Acceplabile)

TAMPA FL 33608

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of registered agent and title i¥ applicable. {NOTE: Registered Agent signature regquirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TMMLE MGRM [ Dekte TILE _‘- (Rl Change (] Addition
NAVE CUPPE, CRAIG : NAvE ~.,f0.‘ CU
STREET AcDRESS | 3805 EHRLICH RD STREET ADURESS ‘_\Qh ’ed S‘Q aGS
omesize | TAMPA FL 33624 c-S1-7¢ Tomm FL. 3320
TITLE MGRM 7 pelete TILE m’cnange [ Aadition
NAME DUBOIS, JOHN NAME
STREET 400RSs | 3802 EHRLICH RD smenonness | 3802 BACUCK KA ‘8\'& ads
Ciry-51-2p TAMPAFL 33624 . i ... f0ITY-ST-ZP Tamoa 'FL. 23232024
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TME 7 Delete TIE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Delete TIMLE I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability cornpany or the receiver or trustee empoweged ta execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: REQLUZER ol/ l4/03 813 98-@o!?

SIGNATURE AND TYPED OR PRINTED l‘ME OF SI*N R MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

S

CR2E083 (10/02)



