) |
2000 UNIFORM BUSINESS REPORT (UBR) APP;{}?S’ ED 1
- H !
DOCUMENT #  M95000000301 FRLED | .
1. Entity Name n A
STARLINK COMMUNICATIONS, LLC oo Hir -1 PHI2: 20
|
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TrlLb HAS SFEE,FL Uj A
601 GATEWAY BLVD, SUITE 260 601 GATEWAY BOULEVARD. SUITE 260
SOUTH SAN FRANCISCO CA 394080 SOUTH SAN FRANCISCO CA $4080-7002 }
S S NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHI?TE IN THIS SPAGE
i
City & State City & State 4. FE| Number \ Applied For
91-1676925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ O ?ese'g?qlﬁ:’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — SN SO PSS — i | -Name - - ‘_7 -
HIQ CORPORATE SERVICES, INC. . Street Address (P.O. Box Number is Not Acceptabté)
526 EAST PARK AVE., SUITE 200 |
TALLAHASSEE FL 32301 j
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 Fiorida.
SIGNATURE
Signature, typed or primed name of registared agent and title if applicable. {NOTE: Repistared Agent signature required whan reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 J
Make Check Payable to Department of State - |
9. MANAGING MEMBERS / MEMBERS 10. ADDETIONSIICHANGES !
TTE MEM : [ petete Tme ; (Jctmge [ Addition
nae ANSCN, RONALD nAME SAnMNo2Sa44=——4
aracet sovnzas | 11755 WILSHIRE BLVD, SUITE 1350 STREET AooRERs S T 1A —npd
erv-st-2¢ | LOS ANGELES CA 90025 Y- ¥T- 1P =it e
TE MEM [ esete s * |
NAME GARRETT, JACK NAME i
steeen anoeeas | 11755 WILSHIRE BLVD, SUITE 1350 STBEET ADURESS :
ene-3r-z¢ | L OS ANGELES CA 90025 COTY- S1- 0P .
me _ IMEM_ . . Coam  |me | - | - O Owm
TWiME T CICOHN, MARKF M : i
sy ot | 601 GATEWAY BLVD, SUITE 260 STBEET AODRERS |
CHTY-31-21F SOUTH SAN FRANCISCO CA 94080 CTY-37-21P ;
e [ Deletn Tme | O] ctmge (] Adtiten
NAME WAME I
SMEEY ADDRESS STREET ADDRESS |
cITY-ST-2P . o _ Y- ST-IP ‘
e o T ' O velats LT t Oectmgn [ addition
s - nAME o
STREET ADCRERS - STREET ADRAEES i
crvv-gr-2F CTY-ST-TP }
me N O oaleto _ T [ ctangs ] Adaton
NAME . RAME
STAEET ADDRESS STREET ADDRESS {
ciTY-3T-71P CITY-3T-TiP ‘

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.! | further certify that the information
indicatad on this report is frus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 10 execuie this report as required by Chapter 608, Florida Statutes. ‘

(é60) Fé 2. 3F5

: \
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date f Daytime Phone #
1

SIGNATURE:

v ¥ELLI00

CR2E083 (9/99)



