“ ‘2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBH) Jan 24, 2003 8:00 am

1. Entity Name :
01-24-2003 90251 019 ****50.00
U-TECH COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
8105 W 20TH AVE 8105 W 20TH AVE GUUILILOOL
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt #. etc. B . Suile. Apt #, etc. - -= — D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1012801 Applied For
Not Applicable
Zi Zi Count
- P - county N ouny 6. Certificate of Status Desired |:] $5.00 Additonal
~ = R N P — e o _ T _ FeeRequired
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent” i
Name
ORTIZ, HUMBERTO C
8105 W 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signature required when reinstatjﬂg) DATE
N . FILE NOW!!! FEE IS $50.00 4 . -
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE P O pelete TILE O change [ Addition _8_
NAME ORTIZ, HUMBERTO C NAME g
STREET ADDRESS | 8105 W 20TH AVE STREET ADDRESS a
CITY-S7-21P HIALEAH FL 33014 CITY-ST-2IP e
o
TITLE . _ _ . Opeete_ ___J_1me s . ) ) _ . L1 Change L] Addition |
NAME - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-7IP CITY-31-7IP

indicated on this report is rudiand accurate ang that my digriatyre shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
Hmited Uablhty cornpany r thef receiver or trust empow re i execute lhuaﬂ'e"ori as reqwred by Chapter 608, Fiorlda Statutes. i - -

N, - -

11. | hereby certify that the inforr%a‘; n supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: UREVZEQUEESD Lhungers OL77 Z/Zzs /9/03—

SIGNATUFIAAND TVPE%R PRINTED NAME OFFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



