2000 UNIFORM BUSINESS REPORT (UBR) APPR o

S y FILED
DOCUMENT #  |.96000000506
1. Entity Name : S BN A PH |2 09
LIGHTNING LINK COMMUNICATIONS, L.C. - CONAY -3 -

SECRETARY OF STATE

— . . FALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
1433 GULF TO BAY BLVD. ] 1433 GULF TO BAY BLVD.
SUITE #H SUITE #H
CLEARWATER FL 33755 CLEARWATER FL 337555315 I II I
I AR ATV DI

Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State : - l City & State 4. FEI Number Applied For

. 59-3377070 Rt
pplicable
Zip Country Zip Country 5, Certiﬁcalel of Status Desired O geaseggq L.:\i:ﬂed;tional
"™ 6. Name and Address of Cuirent Registered Agent  ~- - 7. Name and Address of.New Reglstered Agent
Name

WHITE, STEWART Street Address {P.O. Box Number is Not Acceptable)

951 CORTLAND WAY

PALM HARBOR FL 34683

' City FL Zip Code

8. The above named éntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TILE MEM c : 7 Detete Time ‘ [Jotange [ Acuitton
NAME WHITE, STEWART T RAME : _ R 5
aruer somess | 1433 GULF TO BAY BLVD - STE H sruere oo T T T
env-s-ze | CLEARWATER FL 33755 SITY-3T-21P ";.3.- ‘~—“L!=' _____
e " MEM 7 tekets me : TS Miteange 1 Asiion
RAME WHITE CLOUD NINE VENTURES, LIMITED PARTNER NAME
saeer anorest | 300 S. FOURTH ST., STE. 1100 STREET ADDRESS
cITY- 3T-73P LAS VEGAS NV 89101 = CITY-$7-2IP
TiTLE ’ O] el TME ' T " Ochangs [ Adiition
WAME ’ NAME
STREET ADDREZS . STREET AUDRESS
Y- 37-2P CITY-ST-TUP
TIEE [ petetn me _ (] changa ] Agurtion
NAME : NAME :
STREEY AUDRESS . STREET ADDRESS ' .
CcITY-31- 1P ) CITY-$T-2IP
TLE ] petote TITLE ' [ changs  [] Addion
WAME . . NAME
STREET ADORESS . . ‘ : . ETREET ADDRESS
CITY-ST- 2P T [ CITY- 8- 2P
T ' : [ petete TMLE [Jchange [ Acdition
NAQE NANE
STRFET ADDRESS . ! $TREET ADDRESS
cre-sT- 2P ‘ CITY-ST- 7P

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 Gertify thal the information
indicated on this report is true and accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivep¥ frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR 27 RED 6/‘/2/7/40 721/58 207/

QIENXIJRE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date * Daytme Phone #

SIGNATURE:

4v 0208000

C32E0E3 (9/99)



