2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002142

1. Entity Name

FLASH COMMUNICATIONS, LLC

Mailing Address
171 N. DAVIS HwY,
UNIVERSITY MALL {FL)
PENSACOLA FL 32504

Principal Place of Business

TI71 N. DAVIS HWY,
UNIVERSITY MALL (FL)
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, etc.

FILED ;
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90019 032 ****50.00

R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F£EI Number 8, Applied For
(.'DL!( - Oq 33 7 {0 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. — . = =—wro - noes . 7- Name and Address of New Registered Agent —
MName
WALLEY, A. ROBERT
7171 N. DAVIS HWY. Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY MALL (FL)
PENSACOLA FL 32504
City FL Zig 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragislered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [T elets TITLE l?c:hange O Addition | &
NAME WALLEY, A. ROBERT NAME ) ) e
steeTacoress | 310 JEFF DAVIS AVE. steeraooRess | 11 ) Al Douan LLVWG 5 u neversi \-10 Madi¢ Fi:) 2
orv-s1-2¢ | LONG BEACH MS 39560 a2 | Do nea cole. FL 3aSoY g
THLE MGRM O Delete TME ¢ Change (] Addition &
NAME WALLEY, CLAUDIA NAME
stree anoRess | 310 JEFF DAVIS AVE. steeeTanoress | T4V AL, Otrus / U nive fSH—b M (i AL)
CHY-ST-2IP LONG BEACH MS 39560 . CITY-§T-2P Pensecofa PC 3 S
THLE [ pelete . _TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-21P
TITLE [ Delste TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. (8 a) )

SIGNATURE: (£ BICet a7 (iR

REILEERIC ey s

CL{/\JG

) !\S’]o} 384Y-104%

SIGNATURE AhiET\"PED OR PRINTED NAME OF SIGNING

MANAGING MEMEH, MAP{AGER. OR AUTHORIZED REPRESENTATIVE

Jl@

Date Daytima Phone #




