0015835

2002 UNIFORM BUSINESS REPORT (UBR)
DPCYMENT # M9B000001305

1. Entity Nam®

LIGHTYEAR TELECOMMUNICATIONS LLC FILE D

2002 0
Principal Piace of Business Mailing Address CT ’ 7 AH ,0 143
1901 EASTPOINT PARKWAY 1901 EASTPOINT PARKWAY OY1ioN of CORPORA TIo

LOUISVILLE KY 40223 LOUISVILLE KY 40223 iALLAHAS SEE F ORIDANS

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04_3437435 Applied For
Not Applicable

4l Counity Zp Country 5. Certfficats of Status Desired [ ?ge'ggq lﬁﬁigélional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Heglstered Ageni
J— B - i . s et | = NAMG — S et I - e ——
?2;0(:;)33%%&%’133&?}0&;0 AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL | ZpCoce

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
. FILE NOW!Il FEE IS $50.00. . - SOONoS4=1415
Make Check Payable to-Department of State =101 7402 "—1311353‘.'_‘304
' Due By September 25,2002, - eSO, 00 ekabl), 00
9. . MANAGING MEMBERS/MANAGERS - 10. ADDITIONS { CHANGES -
TTE MGR W Delete TILE O change [ Addition | &
NAME MCKAY, S. ANDREW N >
STREET ADDRESS "901 EASTPOINT PARKWAY STREET ADDRESS 8
CITY-ST-2IP LOUISVILLE KY 40223 P CITY-81-2IP Py
TITLE MGR m/DeIele TITLE [ change ] Addition %
NAME ROTH, JOHN NAvE
"STREET ADDRESS 1%‘ EASTPO'NT PAHKWAY STREET ADDRESS
CITY-ST-ZIP LOU'SV'LLE KY 40223 CITY-ST-ZiP
dTmE. L MEE. - . Deleta _TITLE " e [2). GG GE — [} AGCtiOR. |
NAME HENDERSON, J. SHERMAN il NAME
STREET ADDRESS 1901 EASTPO'NT PARKWAY STREET ADDRESS
CITY-57-2IP LOUISVILLE KY 40223 T - CITY-5T-2IP
TIME . [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me ] O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2IP
TITLE [ Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ EAREZEIRED

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING MANAGING MEMBER, MANAG‘EH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




