2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVLD
AND

Pgﬂt(y:NngEﬂEﬁT# M98000000267

STARPOWER COMMUNICATIONS, L.L.C.

FILED

OO MAY -3 PMI2: S
SECRETARY OF STATE

Mailing Address

106 CARNEGIE CENTER
PRINCETON NJ 08540-6251

Principal Place of Business -

CORPORATION TRUST GENTER
1209 ORANGE STREET
WILMINGTON DE 18801

'
kS

L
raLl AHASSEE, FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For
52—2% 1905 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 A.dditional
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

+C T'CORPORATION SYSTEM ™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

R

Strest Address {F.0. Box Number is Not Acceptable)

-

City

COOOOSaS4Sen=——>2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the é‘aﬂéﬁﬁmﬁ

SIGNATURE

T5/oamn FLIDARCR4 |
i L

Signature, typed of printgd name of registered agent and tite if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ~ MANAGING MEMBERS/MEMBERS __ 0. ADDITIONS/CHANGES

- MAHONEY, MCHAE e — Managing Member O coamge - (LrAacticn
NAME , L NAME Orr Mic A,

srueer ssonsss | 105 CARNEGIE CENTER aeseT onees ﬁglsa '&"qﬁ’n@% 1céh%§'n4e

erv-s-ze | PRINCETON NJ 08540 cITY-37- 2P Princeton, NI 0 §6 Ho

me MGR ] vekis TmE Mamag‘ms Member Dowmgs  [Atdtion
NAME MCCALLUM, JOHN D NAME WooHon; Willram

smeet avomess | 1801 K. STREET, NW., SUITE 900 e e | 105 Coaarnegi€ Cender

erv-stw | WASHINGTON DC 20006-1301 ar-nze | Bretnce ton, ogs Lo

me v - - =~ - .- . ~ Ooew - | me Managing Member .~ [0 coange [}VAtdmion
nae nawt Ramani, P. K,

STREET ADDRERS TREET MokEsE | (D) 5 Cawn)eg e Conder

oo | cay-St-IP Peinviceyon, NI 0%5 Yo

TnE L dotete me Managing Member [ ctengs  (Whetion
name mane Ng 3y Jeohn

ATAEET ADDRESS smeeramoaese | JREOL e Spend AW

P —_— eITY-7- 7P C!Sh‘rnc,{-on A oQ 0006

e 1 peete me Manaaing .Memag Oloregs  (Whtdton
namz NAME Az f'SSC(;SPi FS%{?E% d

STAEET ADDRERS o | 1201 K Street AW

erv-fiee CITY-$T- 2 Wash }ns-mto‘ﬂj DC Doeooe

mE O petete TTLE : OJttangs [ Adiitinn
WAME ARME

STREET ADDRF3S STREET AGLRERS

CITY-ST-2IF CIY-31- 1P

11. | hereby certify that the information supplied with this filing doas 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 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 liabitity company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

YL EDIRE Mol Adanstt] 20 (00 o9 VT34 - 389,

Daytime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF M.

SIGNATURE:

ay  sielld

CR2E083 (9/99)



