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2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TUNECOM, LLC

100000500690

Principal Place of Business

312 LINCOLN BLVD.
LEHIGH. ACRES FL 33936-5033

Mailing Address

312 UNCOLN BLVD.
LEHIGH ACRES FL 33936-5033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #; etc.
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FILED
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SECRETARY OF STAT
TALLARASSEE, FLORIA

IR

DO NOT WRITE IN THIS SPACE
|

[N

Clty & State City & Stats 4. FEI Number /| Applied For
4 Not Applicable
‘ - " I
Zp Country 2p Country 5. Centificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 S e
e m e cmimmme, . o - -« NiAke Check Payable to Department.of State~| - = — — = = mem T 2o k= |
. Due By September 26, 2001
9. T MANAGING MEMBE_RS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM 1 Detete TITLE [dcChange [ Acdition %
NAME KOBESSEN, JOE P NAME s
STREET ADDRESS 312 LINCOLN BLVD. STREET ADDRESS -]
cm-sT-2¢ | LEHIGH ACRES FL 339365033 o st-2¢ : 8
TmE MGRM 'H Delete e )H Change [ Addition | &
AN EBERHART, CHARLES F NAvE Ef.aa?/r’f%?' Cf?"?'e“-ffﬁ} . DRIVE
STREET ADDRESS stheeTaooress |32 G A1 T 4 #MMDM 1 /148
CITY-§T-21P COLUMBUS OH 43221 CITY-5T-7PP /00(}2 VA {—} DM ¢oO 17‘(30 é5
TITLE [ pelete TITLE “ O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a
- Rons | r
5T o ¥ 5 DD;I % -y '3~---3
CITY-ST-2IP CITY-§7-2PP g /04, ﬁ-—- ___nl 2
e 3 oo me BkkS0, 0D dmﬂfgﬂ“?ﬂﬂ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-ST-2IP
me S ) elate TITLE ] change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-71IP
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapter 608, Flarida Statutes,
5
IE & \BQanHE%eassm wgom _ F/E0) T -F68-3/3/
Data Daytime Phone #



