2001 UNIFORM BUSINESS REPORT (UBH)I

DOCUMENT #  L98000000208
1. Entity Name
GOLDEN INTERNET, LLC FILED
01 APR -2 P¥ 8 29
Principal Piace of Business Mailing Address
240t E. ATLANTIC BLVD. #300 2401 E. ATLANTIC BLVD.. #300 SECRETARY OF STATE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 TAL{}{\H"-S"‘{.E. JLORIDA
I N AT AR
Suite, Apt. #, etc. : _'; _ Suite, Apt. #, etc. PG NOT WRITE IN THIS SPACE,
City & State City & State 4. FEI Number Applied For
65-08 14196 Not Applicable
Zp . Country Zip . _Country 5. Contificate of Status Desired O $5'00 Additional
. - — e e [ e — L TR T T LS. L .. .- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BIDDISCOMBE, SEAN Street Add (P.O. Box Number is Not A table)
Tae ress (P.O. Box Number is Not Acceptable
2401 E. ATLANTIC BLVD., #300 i
POMPANC BEACH FL 33062 ’
City : FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS | CHANGES

TMLE MGRM g_{ 8 lete TIMLE ' [JChange [ Addition

A GLOBAL INTERNET INFORMATION SERVICES 1GHS e

street aooress | P-O. BOX 2067 N/A STREET ADDRESS

GITY-57-2IP ENGLEWOOD CO 80150'2067 CiTY—ST—ZIP

e MGRM O befete me ) [l Change [ Addition

NAME PERSONAL COMMUNICATIONS GROUP, INC. e - T _ — o

streeTacoress | 2401 E. ATLANTIC BLVD., #300 STAEET ADDRESS r GDDD}J "}'8?53?4___003

o “04/06/01 010 i

CITY-§1-2P POMPANO BEACH FL 33062 CITY-5T-7IP yRdaks0l (01 Ssamanr], ()
SmmE - == = cewe S eletewe Opete  f-mme .o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2IP

TMLE [ Delete TIMLE O change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITYSET-2IP . CITY-5T-71P

TITLE‘7 7 Delete TITLE [ Change ] Addition

NAME* ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TTLE . [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D T g B T T e SENT L gm0
SIGNATURE ThiN2= @l _C'JFSE‘H‘-’} i aa A-Ya— s\ TS5y ~-L e
Sl RE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  988/000

_~CR2E083 (11/00) *



