e ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000009433

1. Entity Name

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90202 048 ****50.00

GAECOM TELECOMMUNICATION, LLC

Mailing Address ’

P.0. BOX 831826
MIAMI FL 33283

Principal Place of Business

8181 NW 36TH STREET. SUNE 4
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

(

BN

A

o 0/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 10 10065 Applied For
L]
MIRAM S R FL. d Not Applicablo
Zi N Country Zip Country B . $5 00 Additional
. fi f D -
% 30& ? BKOW@ . Ve e .5- (;'e(tl icate of Status gsweq_ - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAPOQTEAU, MADELYN
1809 SW 155 AVENUE
MIRAMAR FL 33027

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namemubmits Ihis stategaent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
s S JTDUUISN 6 &) 3/2fo2

Signem’e, typad of printad nam’ of registered agent and titia if applicable, (NOTE: Registerad Agent signalure required when reinstating) RTE
1

FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
nit3 PCEO O elets TILE [Jchange [ Addition
NAvE CHAPOTEAU, GAETAN NAME
STREETADDRESS | 1809 SW 185 AVENUE STREET ADDRESS
CITY-5T-21P MlRAMAH FL 33027 CITY-5T-2IP
TILE [ Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE B " 0O Dalete TILE ' T EE e - [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-§7-71P
TILE [J Delete THLE (3 Change [T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or tha receiver {0 execute this report as required by Chapter 608, Florida Statutes. .
Ty o 1
SIGNATURE: __ ————xne LIl (N JIRED 3/8/0a 365464~
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhis ¥ Daytime Phone # _ . o

CR2E083 (9/01)




