2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000009433 ) LM

1. Entity Name o % * &
GAECOM TELECOMMUNICATION, LLC E‘ L E

, 01APR 16 PM-2: 18
Principal Place of Business . Mailing Address o T e QTATE
8181 NW 36TH STREET, SUITE 174 8181 NW 36TH STREET. SUITE 174 SECRETARY B stk

MIAM) FL 33166 MIAMI FL 33166 TALUARNSSEE FLORIDA

s T

181 vw 36°7 P.o.Box 831886

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L€ 2100

4

Suite 4

City_ & State . City_ & State . 4. FEI Number Applied For
N_\ \'P( ) } ‘FL M \ ﬁ ™ i FL' 65/ 10?0%5 Not Applicable
Z|p33 ’ Gé COWB'SA leg 3 ggs Country US.A 5. Certificate of Status Desired [} gesa'gguﬁ?e‘ﬂ"""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- == ™UHanTeau  Jadeluyne

JACOBI, KENNETH A
1020 NW 163 DR. | SEROF PTHNY STRE r

MIAMI FL 33169

Yl Arhouw FL 33927

ntity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida.

T S5/p)

8. The above nam

CR2E083 (11/00)

SIGNATURE .
Sighature, typed or printed name offgis(ered agent and titie if applicabla. (NGTE: Registered Agent signature required when rainstating) /DAt
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
9. L e oy MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES rd
e PRESOENT S L Do e - CIOICH O 7 e £ Get —feaitn
e C HApoteEQU,” GReETR e -04/25/01--01104--1104
STREET ADORESS | | §09 Sw [—S‘ Ajen STREET ADDRESS skt 00 seexSo, 00
CITY-ST-21P faaitast ma‘/ 2 3 03_7’] CITY-5T-2IP
TITLE " 1 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-5T-2P 4 crv-st-ze
TIME ) O Delete TITLE [J change [ Addition
tame ————— . NAME L .
STREET ADDRESS | STREET ADDRESS :
CITY-ST-2IP ) CITY-5T-2P
TITLE O pelste TILE [ change ] Addition
NAME = 4 nme
STREET ADDRES% STREET ADDHESS
CITY-ST-2IP 'i! CITY-$T-2IP
e . O Delete TMLE I Change L Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-21p GITY-ST-2IP
TILE . O Delete e - O Change ] Addition
NAME \ NAME
STREET ADDRESS o STREET ADDRESS
CITY-$1-2IP o CITY-ST-2IP

11. | hereby certify that the information supplig<! with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicated on this report is true and accur E and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver oR tjistee empglue >l 10 execute this report as required by Chapter 608, Florida Statutes. -

X ko, G5l ¢43-67

SIGNATURE: SO il DRt FOH IR y ?/ﬂ/ 50{*50?{'6@
[ [ 4 [

SIGNATURE AND TYPEC OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Diayima Phona ¥

29
0F




