2001 UNIFORM BUSINESS REPORT (UBR)

gy 2211800

CR2E083 (11/00)

PO MO00000002401 FILED
SKYTALKWEST TELECOM, LLC S
Principal Place of Business Mailing Address -
SECRETARY OF STAIL
425 WATER STREET. P.O. BOX 5192 425 WATER STREET. P.O. BOX 5192 T!:\LLSAHASSLZE FLGR!LA
KETCHIKAN AK 99901 KETCHIKAN AK 99901
2. Principal Place of Businass 3. Mailing Address ”"III” m II”I Ilm II“l ||”| m” "”l II”I ’II” m" Ilm ”Il ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
92-1067139 ) Not Applicable
Zip o Country_ . __Zip - . Country . " . o _ $5.00 Additional
- . A — - 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASHCRAFT, JOE Street Address (P.O. Box Number is Not Acceptable)
234 ALMOND AVENUE
FORT LAUDERDALE FL 33316
City : FL Zip Code
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 .
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE ' [ Delete TIFLE Chan ] Addit
e ] WGRM e BOON0363 1 Ak =
ASHCRAFT, JOE S —~0 100800
STREET ADDRESS 425 WATER STREH' PO Box 5192 STREET ADDRESS - ..- r'-l 1 ¥
onv-st-2p | KETCHIKAN AK 99901 CITY-31-2IP sakaan0, D0 st 00
TME MGRM 7 Delete TLE . ' OJChange [ Addition
NAME MATHISON, BRIAN NAME
STREET ADDRESS 425 WATER STREE[ P.0. BOX 5192 | STREET ADDRESS
CITY-ST-2IP KETCH'KAN AK 99901 ) CITY-ST-2IP
" e " MGHM S e e g ' Detete ~ TITLE” N . 7 7 T[change [T Addition
NAME LARSON, DALE e -
STREET ADDRESS 5106 FULLER STREEI' STREET ADDRESS
CIY-ST.2IP SOUTHFIELD W) 54476 CIFY-ST-ZIP /
TITLE MGRM O Deletz TITLE [1 change  [F Additicn
NAME MATHISON, KEVIN NAME
STREET ADDRESS | 234 ALMOND AVENUE STREET ADDRESS
omY-s-2¢ | FORT LAUDERDALE FL g omv-stze ’
TITLE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP. l CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratle and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee, d to ex 3ute thls report as requirad by Chapter 608, Florida Statutes.
BT /o] F /
SIGNATURE: A AL /0 2, V7-2 57 ?/7
SIGNATURE AND Jv@E6R anrso‘ﬂﬁ_e oh{amm MANAGING usu}ﬁn{i’ﬁmsn OR AUTHORIZED nepnssan-rm Oate’ Dayiime Phora #

-l



