2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

MCCHYGU

N

DOCUMENT #  P96000064413 ecretary of State
1. Entity Name 04-21-2003 90489 040 ***150.00
LIMESTONE COMMUNICATIONS INC.
Principal Place of Business Mailing Address
4300 SOUTHWEST 73RD AVE 4300 SOUTHWEST 7380 AVE
1078 1078
N TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65_069 1836 Not Applicable
Zi Couniry Zip Cauniry 5. Certificate of Status Desired d g&gilﬁ:ﬂﬂona‘
6. Name and Ad;—re:; o} C‘urrem Reglslered Agent } . . 7. I:Jarne and Add|-'e“ss of New Registered Agent .
Name

PHISENDORF' JUSTIN Street Addrass (P.0O. Box Mumber is Not Acceptable)

4300 SOUTHWEST 73RD AVE

STE 1078

MIAMI FL 33155 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ehligations of registered agent.

SIGNATURE —
Signature, typed'er printed name of registered agenl and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
F"hE Now ';EE !3I$150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fun¢: Contribution. O  Added to Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TTLE [ Change [ Addition
NAME PRISENDORF, JUSTIN NAME
sTReeT aporess | 4300 SW 73RD AVE STE 107B STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-ZIP
THLE VP [ Delete TiTLE [ Change [ Addition
NAME PRISENDORF, ALEXIS NAME
STREET ADDRESS | 4300 SW 73RD AVE STE 107B STREET ADDRESS
CITY-ST-2iP M[AM| FL 33155 CITY-§T-2IP ‘
me RO T T T Ooekete e s - ' ’ ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T-7IP
Mg ' O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ] CITY-4T-2IP

12. | hereby certify that the information supplied with shis filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report if thue an rate and that my signature shall have the same tegafl effect as if made under oath; that | am an officer or director
of the corporation or the radelyer or tfystee emgiowered to gxgoute tfs repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachineni with gnjaddresly, wih all otfier fike enfflpowered.

SIGNATURE: _ ptip /ey QUIRED 77/1"/03 / b:)% 00

SIGHATURE ANDTY@ED OR PRINTED NAmE OF/GIGNING OFFICER OR DIRECTOR / Dae _Daftima Phane #

CR2E034 (10/02)




