2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000346 _
1. Entity Name CECATTARY (F STATE
DOTSTAR COMMUNICATIONS L.C. TIYISION oF © o
. COFEB -2 PH 4: 20
Principal Place cf Business Mailing Address :
6706 NORTH NINTH AVENUE 6706 NORTH NINTH AVENUE
SUITE C-6 SUITE C-6
PENSACOLA FL 32504 PENSACOLA FL 32504-7379
I N VAT RAU G T WIGARH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3438380 Not Applicable
__:Zf _C-oimtry_- Zip Couatry 5. Ceriificate of Status Desired H ?i-ge?q l‘:i‘:j:cjﬁo”a’
6. Name and Address of Current Registered Agent - - ——7.-Name and-Address of New-Regi d Agent L
o Huston,  &ary
CRONGEYER, JAMES J Street Address (P.O. Box mer is Not Acceplable)
700 BLOUNT BLDG
e e J25 I Conpun, S 800
City Pcw AL FL | ZrCode3 250{
8. The above nam ity submits this statezentfﬁwﬂrpﬁ of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE 1‘/’

Slnature, typed or priniad nama of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when renstating) DATE

' FILENOWI! FEETS $50.00
Make Check Payabte to Department of State

9. MANAGING MEMBERS f MEMBERS 10, 7 ADDITIONS/CHANGES

me MGRM [ petors TmE Dchange [ Adartion
NANE BLANCHE, NATHAN MR RAME . — —

sweeer anoness | QUA ESTADOS UNIDOS, 498 STREET ADDREES 1000031 2531 ?,'  otont = B
amarae | SAN PAULO SP BRASIL 01427-000 eav- .20 ~02/03/00--01058--014

TTLE MGRM [ petete TITLE i - Ghanga

NAME ANDRADE, FLAVIO NAME

sweet acoaess | 6706 NORTH NINTH AVENUE STREET ADDRESS

wiv-sr-mp L PENSACOLA FL 32504 ciy-sT-zP |

ILe [ petate m: treaMm (] chanye  [L}ABdition
NAME NAME CARVALHO, MARCO

STREET ADDRESS STREET ADORERS | Py, N DTH e S7E C‘(o

CITY-31-10P TIY- 87- 2P PENSAOOLY , FL 32504

TITLE ] petet TITLE [Jehange ) Aaditicn
NANE ) NAME

STREET ADDRESS | ’ STREET ADORELS

oHTY- $1-21P ' civY-$1-21P ~ A

TOLE [ paletn TITLE CJcnangs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-33-1P CIFY-$1-2I7

TITLE ] peseta TLE [Jotangs ] addiien
NANE NAME

STREET ADDRERY SIREET AUDRESS

CAY-ST-2P eiTy- 81-1IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ VA0 Anvorsos 'I_/’Z-ﬁ_éo 8504942150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

Ar



