2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

96000000506

LUGHTNING LINK COMMUNICATIONS, L.C.

Principal Place of Business
1433 GULF TO BAY BLVD.

SUITE #H

CLEARWATER FL 33755

Mailing Address
1433 GULF TO BAY BLVD
SUITE #H
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- gyt
e, e bl

FILED
01 APR 30 PM 6:06

SECRETARY OF STATE
T LARASSEE. FLORIDA

I EA R R

MJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3377070 Not Applicable
=P Country Zp Country 5. Certificate of Status Desired O $5'00 Addrtlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i - - s e - - Name ™~ A T T e e e S T te— = - -
WHITE, STEWART Street Address (P.Q. Box Number is Not Acceptable)
951 CORTLAND WAY
PALM HARBOR FL 34683
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia.

{NOTE Registerad Agent signature recuired when reinstating)

DATE

{8 {
FILE Ni Wt FEE 15*1’ $50.00

ooo4s20954 ——3
00 -N5/16/01--01113--033

Make Check Pa rgl)!;le to Depalrtment of State SRRSO, 00 eEstD, 00
BE ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MEM O Delete TITLE O change [ Addition
NAKE WHITE, STEWART T NAME
STREETADDRESS | 1433 GULF TQ BAY BLVD - STEH STREET ADDRESS
GITY-§T-21P CLEARWATER FL 33755 CITY-ST-21P
TLe MEM 7 Detete TITLE O change [ Addition
NAME WHITE CLOUD NINE VENTURES, LIMITED PARTNER N
STREETADDRESS | 300 S. FOURTH ST, STE. 1100 STREET ADDRESS
CITY-ST-71P LAS VEGAS NV 89101 CITY-ST-2IP
-mmE -~ ~~{ - - — —————— ———————[Tpglpte” "~ "} M —— —w——— [Schange [ Andttin™]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-$T-21p CITY-$3-21P
TLE ] Delete TITLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p ¢ CITY-ST-2IP
TITLE O Delete TIMLE Ol change 73 Aaditien
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 Delete TITLE O Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P

11. | hareby certify that the information supplied with this filing doas not qualify fc - the exemption stated in Section 119.07(3)(7), 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

CRHAE BESTHbaiT wh Fe

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA HAGER, OR AUTHORIZED REPRESENTATIVE

L SIGNATURE:

747/582-00%/

41576/
7 on s

Daytfne Phone #

4v  S098100

CR2E083 (11/00)



