2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LO0000006464 | FILED <
1. Entity Name ‘R
U-TECH COMMUNICATIONS, LLC ' 01 &PR 2 3 PHL: 01
SErmETA
- o CRETARY OF STATE
Principal Place of Business Mailing Address I f“- 2_ L Ai'" T4 35 E FLOR f D A
5105 W 20TH AVE 8105 W 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place.of Business 3. Mailing Address ”"HI“ |” "m |Im "m II”‘ "‘“ IIM Iml I”“ Iml I”" IIII ml
Suite, Apt. #, etc. L _| ~ _Suite, Apl:‘#;ertg.; T e = . "_D__Q NOT W_F_i_I_TE IN THES SPACE
City &State™" - "7~~~ "7 | City & State o ' 4. FEI Number R Applied For—] ==
65-1012801 Not Applicable
7i -
® Couniry Zie Country 5. Certificate of Status Desired O $5 -00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ORTIZ, HUMBERTO C Street Address (P.O. Box Number is Not Acceptable)
8105 W 20TH AVE
HIALEAH FL 33014
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : - ‘ - —
Signature, typed or printed name of registarad agent and titie it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES .
TITLE P id ) Detete TINLE [ Change [ Addition g
NAME resident NAME E
smerraoress | Ortiz, Humberto @ L STREETADDRESS | s e e D
“onvisiae [T 810 5_W"2 0 AVénue CITY-$1-21P &
o
e Hiateah, FL 33074 [ Deete TITLE [J Change  [T] Addition 5
e o OO0 1 354 1 E——2
STREET ADDRESS STREET ADDRESS —I:lq .,-04?;{] 1 e I:l 1 UUH"""DI [t
CITY-sT-2IP CITY-ST-2IP . 1.3.4.5.4 i 3]
TTLE . O pelete me J Change D Addition
NAME NAME
STHEET ADDRESS . - STREET ADDRESS
cImy- "r -2IP CITY-ST-ZP
TE A 3 pelete TME ’ (O Change [ Acdition
NAME M e - - : - e ) reme '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2IP
TLE ' [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mWE - [ Delete me (] Change [ Addition
NAME ] NAME
.STREET ADDRESS STREET ADDRESS
CATY-S1-71P . . . _ _fjorstze .

1. | hereby certify that the informdtion supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i Florlda Statutes. | further certify that the information
indicated on this report is true gnd acgurate and that y sigeatyre shall have the same legal effect as if made under oath; thaj | am a managing member or manager of the
; gred|td execute this report as required by Chapter 608, Florida Statutes.

‘\\-.wu\\,_ ey

SIGNATURE: :'\x, ~ 4-16-2001 305-345-5347

SIGNATURE AND 'nrpsn Wa\rﬁemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytima Phane #




