2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000001785 : i

1. Entity Name

ALLCOM, LLC FILED

Principal Place of Business Mailing Address Zum JUN -7 PM ‘l: 2 '

8910 N. DALE MABRY HWY 8910 N. DALE MABRY HWY : DIViLiON OF ”ORPORATIONS

STE 39 STE 39 JALLAHASSEE FLORIDA

G e m|||1|||m||m||1n||mulrlilllulllllllﬂllt

2. Principal Place of Business 3. Mailing Address ”Il”l” I” Ilml

Suite, Apt. #,etc. . Suite,}Apt. #, etc. N : DC NOT wmrs IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ ' - Jm¢357 Not Applicable
Zip ' Country Zip Country " . $5.00 additional
8. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Fleqlstarad Agent_  _ _.___ _ . _
e S T T . Name ’
VEAL’ MATTHEW A Street Address (P.O. Box Nurber is Not Acceptable) |
355 LATERSTATE BLVD. 1
SARASOTA FL 34240 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE , .
Signature, typed or printed name of registered agent and tifls if applicable. (NOTE: Registerad Agent signature raquired when reinstating} ‘ DATE
[
FILE NOWIi! FEE IS $50.00 !
Make Check Payable to Department of State
|
a, MANAGING MEMBERS /MEMBERS l 10, ADDITIONSICHANGES
TITLE T T belete TITLE ﬂ ? R [ 4 Crvﬂ [ change [ Addition
NAVE NAME =" Te HCN UA EM“
STREET ADDRESS ' STREET ADDRESS / e M nm - Sorre 37
CITY-ST-2IP CITY-ST-21P
TMLE ' [ Delete TILE | [] Change [ Addition
NAME NAME |
STREET ADDRESS | STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP \
TITLE O elete TITLE D Change ] Addition
o ——— - e T e ) - = QDOODA3ERZ40——1
STREET ADDRESS STREET ADDRESS —5/06/01 --01033--003
CITY-ST-2IP CITY-5T-ZIP w***»sa . O *****SS l:":l
TITLE 2] Detete HILE ‘ [JChange [ Addition
NAME § name
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2IP ’ o €IY-ST-ZP
TITLE ' [J Detete TITLE | [ change [ Acdition
NAME NAME : |
v
STRERT ADDRESS STREET ADDRESS -
ClreT-2IP CITY-ST-7IP ;
e [ Detete TITLE [ Charge  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(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 managmg member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ARt S | ?/.?-
2 HELY PESC

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytima Phane #

SIGNATUR

SIQNATURE AND

OR PRINTED NAME OF SN




