2001 UNIFORM BUSINESS REPORT (UBR) RN
DOCUMENT #  M98000001305 ,{ i %EU

1. Entity Name
A .
LIGHTYEAR TELECOMMUNICATIONS LLC . OIMAY Il AM 9: |
. g P e iy e
- SECRETARY OF STATE
Principal Place of Business . Mailing Address rALl,AhA%SEE' FLORIGA
1901 EASTPOINT PARKWAY : 1901 EASTPOINT PARKWAY
LOUISVILLE XY 40223 LOUISVILLE KY 40223
S — S RERMATAR A M
Suite, Apt, #, etc. Suite, Apt. #, elc. . ' DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number y Applied For
] 04 3437435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
| @6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
& = T — T |"Name~ bl T -
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD . .

PLANTATION FL 33324

City ) i 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 Florid:%‘

SIGNATURE

Signature, typed or printed nama of registered agent and Ltle if applicable. {NOTE: Rogistared Aggam signature required when reinstating) I DATE
i
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Depariment of State c ]
9. MANAGING MEMBERS/MEMBERS 10. ACDITIONS CHANGES
JME MGR O Defete ML ' i [T change  [J Addition
o MCKAY, $. ANDREW ' e LU 38802 T ——5
streer anoress | 1901 EASTPOINT PARKWAY STREET ADDRESS sy -0 075-~019
Lomv-st-2p | LOUISVILLE KY 40223 civ-s1-2p a0 00 ekeREsl, 00
TITLE MGR (3 Delete . TILE | [J change [ Addition
HAME ROTH, JOHN NAME :
STREET ADDRESS | 190’ EASTPOINT PARKWAY B seer aoomess
CITY-5T-2IP LOUISVILLE KY 40223 _ CITY-ST-2iP ,
~TME ‘MGR X O perets— ~ —f~Tme - = =~ {JChange —[FlAddition™
NAME HENDERSON, J. SHERMAN liI ’ NAME
STREET ADCRESS | 1901 EASTPOINT PARKWAY STREET ADDRESS
crv-st-2p | LOUISVILLE KY 40223 L CITY-5T-2IP .
TITLE MGR [ Delete TITLE ' (7 Change  -[] Acdition
NAME PAPPAS, GEORGE NAME
streeT AoAEss | 210 SOUTH STREET, 9TH FLOOR STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02111 f crv-st-ze
TITLE [ pefete TIME ' [1cChange [ Additicn
NAME NAME :
STREET ADDRESS ‘B STREET ADDRESS ’
CITY-S1- w A CITY-ST-7IP i
me S 1 Delete ML . O Ctangs [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-5T-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtiher certify that the information
nd 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
receiver or trustee empowered to exeguite this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: Sa@ff}‘i‘s //(l Ve IREIHI D) C’/ IZO/ Ol 1 ’iz v et b4

SIGNATURE Mrsb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE] [ | Date Daylime Phone #

11. | bereby certify that the jnfor
indicated on this repjrt s tr
limited liability companylor,




