FILED

2005 LIMI‘;I'ER d.&n&gg&ommuv May 02, 2005 8:00 am

Secretary of State
1D8|CUMENT # L00000009738 05-02-2005 90094 022 ****50.00
. Entity Name
TUNICOM LLC
Principal Place of Business Mailing Address -~ -
5500 NW 69TH AVENUE 5500 NW 69TH AVENUE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
04192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aot o
65-1031256 Not Applicable
S. Certificate of Status Desired (| Ei'ggq QS:(;"O"&'

6. Name and Address of Current Registered Agent

5500 N GOTH AVENUE DO NOT WRITE
LAUDERHILL, FL 33319 IN TH'S SPACE

8. The above named entity submits this slalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Slgnature, typad or prined name of r_oqisllud apant and tie if epplicable. {NOTE: Raglstered Agent signature required whar: relnstating) DATE

Flling Fee is $50.00
Due by May 1, 2005 ]

ST

9, MANAGING MENBERS/MANAGERS
THILE MGR o
NAME G.P. UNICOM CORP

STREETADDRESS | 5500 NW 69 AVE
CITY-ST-2IP LAUDERHILL, FL.L 33319

TIme

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME
STREET ADDAESS

omv-s1.2p DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CImy-sT-2IP

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

11. I hereby certify that the information supplied with this filing does noj qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on (his report is true and accurate gnd that my signaturgfshall have the sams legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recesvel or ylktes xacute this report as required by Chapter 608, Florida Statutes.

G.P. ager
SIGNATURE: Bv: 4/19/05 954-572-2112
mm\rulnz AMD TYPED OR P| {{m NAME oﬁlmmeh MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Stanldy R. Rosenthal, President



