LIMITED LIABILITY COMPANY . FILED
UNIFORM BUSINESS REPORT (U

DOCUMENT # L01000009957 "

Secretary of State

1. Entity Name 03-14-2003 90006 017 ****50.00
TRAE COMMUNICATIONS, LLC /

VYUYV INAVS

2. Principal Place of Business 3. Mailing Address

Mar 14, 2003 8:00 am

N
| 7226 40 Aoy jal Drive 72, Lst letmial Drive
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/ AE
City & State City & State 4. FEI Number Applied For

Q’ fanofo / Flori "PCL, 0‘.”‘1”6{0: F/Or-rda, 599712889 Not Applicable
éZ 8 / 8 L? Ciunér‘{ A_ \ZZ lip X g CZ;TF.VS. ﬁ 5. Certificate of Status Desired O ?e{;.ggq L:l‘is:_:l;lditional

7. Name and Address of Current Registered Agent

%TZQ" G GJG/MS

Street Address (B0, Bax Number is Not cceptable) _
6 o Lo 1role

#8(3

Drlasdlo, FL | Z5%1p

B. 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 printed name of registered agent and fille 1l applicable. - DATE

9. MANAGING MEMBERS/MANAGERS

TITLE Chiief é’xe ehive OHicer

NAME Traced Gy ens .

STReeT anoess | 2 72 & St ﬂ woed Cire C’/e , ’#5’ 73
anv-stze | ) lan 6{0’, Florida Iwig

e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STHEET ADDRESS

CiTy-sT-2IP - —_— e — - _— -~

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ACORESS
| cmv-si-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further cerlity 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 irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Jtas Belplone 3110005 221227 4538

SIGNATLIRE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




