2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001692

1. Entity Name

COMMUNICATIONS EQUITY ASSOCIATES, LLC

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92171 006 ***%£50.00

Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 3300 101 EAST KENNEDY BOULEVARD. SUITE 3300
TAMPA FL 33602 TAMPA FL 33602
s R [ BHE ARG RNERNLE
Suite, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3588764 Applied For
Not Applicable
4 Country Zip Country B. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNS, DAVID A M_Gt)rdan
101 EAST KENNEDY BOULEVARD, SUITE 3300 Street 1r Mw@ﬁk 3B00
TAMPA FL 33602 et —
FL [ %202

8. The above named epH
the obligations gj

SIGNATURE

itg this statement far the purpose of changing its registered office or reglstEred agent or both, in the State of Florida, | am familiar with, and accept

/ Si yped or printed name of registerad agent and title if applicable. {NQTE: Ragistared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TILE MGRM : 7 Delete TILE m%{ldjﬂ Ol change [ Addition
NAME COMMUNICATIONS EQUITY GROUP, LLC NAME .
stweet aooness | 101 EAST KENNEDY BOULEVARD, SUITE 3300 st ovess | 1] € KN Bivd, Suite 3300
CITY-ST-2IP TAMPA FL 33602 . CITY-5T-2IP ﬁmﬂ’m
TIILE MGR o Delets e O change [ Addition
NAME BURNS, DAVID NAME
stReeTaboress | 101 EAST KENNEDY BOULEVARD, SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IF
TMLE MGR [ Delete e [ Change [ Addition
NAME MICHAELS, JR, J PATRICK NAME
street anoress | 101 EAST KENNEDY BOULEVARD, SUITE 3300 STREET ADDAESS
CITY-8T-21P TAMPA FL 33602 . - CIY-ST-7Ip
e MGR o Delete e [JChange [ Addition
NAME MECKLEY, SCOTT NAME
streeT AboRess | 101 EAST KENNEDY BOULEVARD, SUITE 3300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33802 CITY-ST-21P
e Lo O Delets TITLE Ochange [ Addition
NAME - NAME
SIREETADDRESS | — ~ __..___ i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M= @

_ 7 3s-aau-s5H

SIGNATURE AND'er{/on Pﬁm'( £D NAME oﬁsrcﬂe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

g

CR2E083 (10/02)



