e

2603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002013

1. Entity Name

AMERICAN INTERNET COMMUNICATIONS, L.L.C.

Principal Place of Business

2999 N.E. 1815T STREET. SUITE 406
NORTH MiAMI BEACH FL 331680

Maiting Address

2999 NE. 131ST STREET. SUITE 406
MORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90109 020 ***150.00

20015639

NIRRT A

{1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 65.0867%1 Applied For
MNot Applicable
Zi Count Al t it
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SILVERSTEIN, BARRY D ESQ
2099 NE 191 STREET StreetrAd_d_ress (RO._fi_ox Number is Not Acceptable)
" AVENTURA FL 33180

City

Zip Code

FL

. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obli of registered ggent.

l( o \0D

SIGNATURE
Signature, lyped or\grinted name of registered ageriand titie if applicabile. (MOTE: Registered Agent signature required when reinstating) DATE
|}
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR 2 Delete TITLE [Cdchange [T Addition

NAME STONE, DAVID HAME

stheet aockess | 2999 N.E. 191ST STREET, SUITE 406 STREET ADORESS

erry-ST-29 NORTH MIAMiI BEACH FL 33180 GITy-s1-2P

TLE MGR [ Delete TILE [JChange  [J Addition

HANE GORLOVEZKY, HARRY NAME

STREETADDAESS | 2998 N.E. 191ST STREET, SUITE 406 STREET ADGRESS

on-s2¢ | NORTH MIAMI BEACH FL 33180 ce-st-2¢

TITLE [ Geleta CTITLE (3 Change [ Addtion

NAME e e am FRR. S - NAME 7T Lo T T e et R e e e T e -, = T R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete TLE O change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

TITLE O pelete TITLE [Ichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE, O patete TITLE [Ichange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
d 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 Yeceiver or §utee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

WRE REQUIRED

)] IO'? 105 305 Y3 Y64 )

SIGNATURE AND mTEn ob\’mn-ren N&ME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytnme Phone #

CR2ZE083 (10/02}



