2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # M0O0000002401 ecretary of State
SKYTALKWEST TELECOM, LLC 04-25-2002 90006 046 ****50.00
Principal Place of Business Mailing Address
425 WATER STREET. P.O. BOX 5192 425 WATER STREET. P.O. BOX 5192
KETCHIKAN AK 93901 KETCHIKAN AK 99901 B q D 4 D 4
T e AR AW R
2755 E. Qaklond Park Blud.
Suite, Apt. #, elc. Suite, Apt. #, etc. Suite goo DO NOT WRITE IN THIS SPACE
2755 E. Dadard Vark Rivd- | Tory \auderdate P 33300
City & State Swte 300 |  City & State 4. FEI Number 92-0167139 Applied Far
Fw\ La‘ldtl‘ a0y - Not Applicable
%pg 3 dp Country :ZBIDBB Ol Country 7 5. Certificate of Status Desired d g‘:‘;&'ggq l‘:"f'ed;tk’“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
IZJ;:”E'EP%lilkI{AND PARK BLVD., #303 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 27SS €. Gakland.Park Bivd ¥ geo
Ci ’ Zip Code
/ /) Fert Lauderdale FL FL | **$3300
8. The above named entity sub statemeny4dr the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or o me of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
’ FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS - 10, ADDITIONS/CHANGES
TILE MGRM O elete TITLE o [J Change [ Addition
NAME ASHCRAFT, JOE NAME
stReeT aDoress | 425 WATER STREET, P.O. BOX 5192 STREET ADDRESS
CITY-ST-2IP KETCHIKAN AK 99901 CITY-5T-2IP
TITLE MGRM [ Delete TITLE [J change [ Addition
NAME MATHISON, BRIAN NAME
STREET ADDRESS | 425 WATER STREET, P.0O. BOX 5192 STREET ADDRESS
CITY-ST-2IP KETCHIKAN AK 99901 - ) GITY-ST-ZIP
TME MGRM 7 Delete TmE [dchange [ Addition
NAME LARSON, DALE ' NAME
STREET ADDRESS | 5106 FULLER STREET STREET ADDRESS
CITY-ST-2IP SOUTHFIELD WI 54476 CITY-ST-7IP
TITLE MGRM O Delete TITLE [dcrange  [J Addition
NAME MATHISON, KEVIN NAME
STREETADDRESS | 934 ALMOND AVENUE STREET ADDAESS
cmy-st-zp |7 FORT LAUDERDALE FL CITY-ST-2IP
TITLE r MGRM O celets TITLE O change [ Addition
NAME SADRIWALLA, ABBAS NAME
STREETADDRESS | 2755 E. OAKLAND PK BLVD., #303 STREET ADDRESS
CITY-57-2IP FOHT LAUDEHDALE FL CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T s Y L.fﬂp =
SIGNATURE: aﬂwﬁi@«x: AR %

oW I ﬁ@fﬂ\%?ﬂ-_& ASAbRioALLA 0 4-¥i-0 (79"4)566-0?‘:’.:__

=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




