2000 UNIFORM BUSINESS REPORT (UBR)

AL

pg,gNgmyENT #  .98000000208

GOLDEN INTERNET, LLC ‘

FILED

Principal Place of Business Mailing Address

2401 E. ATLANTIC BLYD.. #300
POMPANO BEACH FL 33062

2401 E. ATLANTIC BLVD., #300
POMPANO BEACH FL 330625243

SECRET “\_ :r
PALLAN,

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, stc.

.J by
00 NOT WRITE IN THIS SPACE

AR 10 MM 920
STATE

FLORIDA

i

NN

City & State City & State 4. FEI Number Applied For
650814196 Not Applicable
Zj | Countl
s Country Zip ouniry 5, Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' —- - Name. - o e = m o

BIDDISCOMBE, SEAN
2401 E. ATLANTIC BLVD., #300 - |
POMPANO BEACH FL 33062

Street Address {P.O. Box Number is Not Acceplable}

City

FL

Zip Cote

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.

SIGNATURE
Signature. typad ar printed name of registered agent and title it applicable {NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ netowe TITLE . [ enange [ addition
NAME GLOBAL INTERNET INFORMATION SERVICES (GHS NAME :
sTReeT aooRess | P 0. BOX 2067 N/A STREET ADDRESS
CITY- $1-71P ENGLEWOOD CO 80150-2067 CITY-BT-TIP
e MGRM ] Betote TIILE [Jenange [ Adgition
NANE PERSONAL COMMUNICATIONS GROUP, INC. HARE SO00032222 09 ——g
e oosest | 2401 E, ATLANTIC BLVD., #300 T AneREsy ~04/25/00--01 015 _!Dl
CITY-3T-7IP POMPANO BEACH FL 33082 CITY-3T-7IP i ,“‘“' - ,:' -
TITLE T velem TLE
NAME T “1 name R B
STREET ACDRESS BTREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O petete o ) changs [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CoTY-&x- 2P L CITY- 87- 3P
TILE [ peltets TITLE (] changs [ Additton
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-$7-11P CITY- 8T-2IP
TmE 1 petame TITLE [J cnange ] Additien
NAYE HAME
STUEET ADDRESS STREET ADDRESS
mr‘t:r-m CITY-ST- 2P d_c..\-.

1.\ hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same lega! 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.

MNBINGEREQUIRED

"{ ~ S."Q\

?S‘t—w-tw\

SIG NATU R E: %%PED O:IIETHE N;MEKOF SIGNING MANAGING[}ME;:‘BEH OR MANAGER

Date

Daytime Phong #

4y 2902000

CR2E083 (9/99)



