2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000009738 . FILED
1. Entity Name .
TUNICOM LLC f}
SLAPR23 PM 4 g
. SE v
. C TLLAEIARY OF sTATE
Principal Place of Business Mailing Address A {558 EE. FL ORIDA
5500 NW 69TH AVENUE 5500 NW 69TH AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2, Principal Place of Business 3. Mailing Address H"”l" I“ “m"m I"H |||”I|l“ |||”I|]|| ||“| |I||| “II’ IIN m‘
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
1 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
* 6. Name and Address of Current Registered Agent ) i o 7. Name and Address of New Reglsterad Agent ~
Name '
R, BRUCE B Street Address (P.O. Box Number is Not Acceptabie)
ree ress (.U BOX Number 1s Not ACCep:
5500 NW 69TH AVENUE
LAUDERHILL FL 33319
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 Stale 6f Florida.' '
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
SO T T S
FILE NOW!!! FEE IS $50.00 -0 AN —-01013--028
Make Check Payable to Department of State sl 00 skssSl, D0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MANAGER..ZCON. JCuD, (O Delete TITLE [ change  {J Addition
NAME G.P. UNICOM CORP. {(Doc.#P97000065992]. tume
streer Anoress | 5500 NW 69 AVE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-5T-2F
TITLE ) [ pelete TILE : [ change {7 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
MeE o o o . = ] _ - O palete- TILE . . - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2iP
TITLE [ Delete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIE ‘ O Delete TTLE [J Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

11. I he_reby cert‘\fy_that the i_nformaﬁcn supplied with this filing_ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
' limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

BRUCE B. LITWER, Vice Pres. _
TRy .G N Unicom Corp., Manager 4/18/01 954/572-2112

A

SIGNATURE: SN

SIGNATURE ‘NDTVPE!OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEMTMW’E Date Daytime Phone #

4V $852100

CR2E083 {11/00)



