FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADT 25. 2002 8:00 am

DOCUMENT # 00000009738 ecretary of State
4-25-2002 90006 036 ****50.00
TUNICOM LLC / 0
Principal Place of Business Mailing Address
5500 NW 63TH AVENUE $500 NW B9TH AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number }mm]mﬂ;x Applied For
65-1031256 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - o 7. Name and Address of New Registarad Agent ~
Name
LITWER, BRUCE B :
y Street Address {P.O. Box Number is Not Acceptable)
5500 NW 69TH AVENUE ‘
LAUDERHILL FL 33319
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 celete TITLE O change [T Addition
NAME G.P. UNICOM CORP NAME
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS
CIY-8T1-2IP LAUDERH'LL Fl. 33319 CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME o e T T O Delete TTLE - - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTE 3 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZiP CITY-ST-2IP
TITLE [ delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

d to execute this report as required by Chapter 808, Florida Statutes.

STANLEY R. ROSENTHAL, President
SIGNATURE: REQLEEEUnicon Corp., Manager 4/16/02

11, ! hereby cerify that the information supeTed wigl this filing does nct qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
; janature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

954-572-2112

BIGNATURE ANMED OMRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate

Nauvtime Phowra §

1
g
g

CR2E083 (9/01)




