2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001692

COMMUNICATIONS EQUITY ASSOCIATES, LLC

Principal Place of Business M

101 EAST KENNEDY BOULEVARD. SUITE 3300 1
TAMPA FL 33602

ailing Address
01 EAST KENNEDY BOULEVARD. SUITE 3300

TAMPA FL 33602-5151

2. Principal Place of Business 3.

Mailing Address

FILED

O0APRII PH 1:24

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3588764 Not Applicable
Zip Country P Country 5. Cerlilicate of Status Desired | $5'0° ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, DAVID A
101 EAST KENNEDY BOULEVARD, SUITE 3300

———

S

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM O petets TITLE /152 . (O change [ Adalition
At COMMUNICATIONS EQUITY GROUP, LLC Rame A ord oonnys Ry
sraeey moneens | 101 EAST KENNEDY BOULEVARD, SUITE 3300 et wmmess | /2y & Aarwee) p Beus) #FZos
erv-sr-2¢ | TAMPA FL 33602 uY-SW s A 35602
e 1 betara TLE Arae i’ [ thange [ Aadition
At rARE Tort G Y
STHEET ADDRESS REET eSS | Lo 2 AGae é.)fﬂc E ol £ 29
HY-ST-ZP CITY-37- 7P TR/2#8_ Sl F7C02
TINE [ petete TITLE Vs Ls [ Cuangs (A Adation
e Seu7r FrRaKieay i -
STREET ADDRERS sTREET ADORERS | A0s 4 M“J ¥ Mﬁ; =
CITY-$T-2IP CITY- $T-2IP 7//3{’ e Fd. FFeve
TITLE O Deete nne - | /s . [l changs  hecion
nANE NAME ' Gar ot s
STREET ADDRESS STREET AnoRes | /pp & Al 7’“" JrHFF
CITY-$1- 218 Al 7 Vs VY Ao FFeoz
TITLE [ Detata TINLE [Jchanga  [] Addition
KAME NAME
STREET ADDRESS STREET AIDRESS EDEIQD.:{E 1 9[3-5:}2'——_‘5
ciry-$T-1P oy- 8- 1P -14/24 /00--01026--01%
e (O pesate TLE £ ' 4
NAME NAME
STREET ADDRERS STREET ADDRERS
GITY- 3T 21P CITY- 8T 21P ‘e NI
11. | hereby certify that the information supplied with this fiting does 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 signaiture shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limitea iiability company or the receiver or tr

ElGNATURE:

e~grnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Daytme Phang #

49 69¥Z000

CR2E083 (9/99)



