5N

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 96000000506
LIGHTNING LINK COMMUNICATIONS, L.C.

Principal Place of Businass

1433 GULF TO BAY BLVD.
SUTTE #H
CLEARWATER FL 30755

Mailing Address

1433 GULF TO BAY BLVD. ‘
SUITE #H :
CLEARWATER FL 33755 :

2. Principal Place of Business

3. Mailing Address '

Suite, Apt, #, etc.

Sulia, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90133 050 ****50.00

|
A |

DO NOT WRITE IN THIS SPACE

K

|

5
-

City & State City & Stale . 4 FEl Number Applied For
1 59_3377070 Not Applicabla
Zip Couniry Zp Country 5. Cenificate of Statys Desired ] $5.00 Adgdisionat
Fee Requlred
8. Name and Address of Current Registered Agent 7. Neme and Address o New Registarad Agent )
e men e — = - - v—-——.—--th—»- ot e P —— .
N T b . ———— e — S g o T _
WHITE, STEWART Straet Address (P.O. Box Number is Not Acceptable)
951 CORTLAND WAY i
PALM HARBOR FL 34683 i
Cﬂy" FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in ihe State of Florida, -
SIGNATURE :
Sigratura. lyped o plinted name of ragizstered agent and titke il applicable. (NOTE: Regi Agant i roquired when res ing) : DATE
1
FILE NOW!!! FEE IIS $50.00
Make Check Payable to Department of State
Due By May 1,12002
W MANAGING MEMBERS /MANAGERS 0 = ADDITIONS ] CHANGES
e MEM 3 pelets me [Jchange [ Adsition g
e WHITE, STEWART T g =
STREETADORESS | 1433 GULF TO BAY BLVD - STE H STRET ADGRESS 2
-SP2P | CLEARWATER FL 33755 Girt-s1- e y
TILE MEM O] Detete me Dcrenge (3 Addition § G
NAME WHITE CLOUD NINE VENTURES, LIMITED PARTNER NAME
STREETABDRESS | 30() S. FOURTH ST., STE. 1100 STREET ADDRESS
CTY-ST-2IP LAS VEM’IO‘ Em'-ST-ZIPr ‘ _ N _ — .
. WRE. . L serlT oo = - * — Deiete * TIE r - D change [ addition | 7
of NAME_ = ol o e e e oo e e _ e _
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TITLE [ petete e [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE 7 Detete TTLE i CdChange [T Addition
NAME NAME j
STREET ADBRESS STREET ADDRESS
CITY-ST- 0P CITY-SF- 2P ‘
e 1 pelete e O Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTy-5T-2
11. | heraby certity that the information suppiied with this filing does not qualify for tha examptian stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the Information
indicated an this report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or iruslees empowered to execyla this report as requi(ed by Chapler 608, Florida Statutes.
g | F 362 727/ 55200%
2L 27,
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Gate f Daytime Phona #




