2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘L00000016007 _"E ..

1. Entity Name

AVACOM, LLC.

FiL

ED

Principal Place of Business

. Mailing Address

2. Principal Place of Business

7180 SW 47 Street

3. Mailing Address

7180 SW 47 Street

' Suite, Apt™#etc— ™ -

— v ———

#|7  Suite-Apto#; et~ -

e

OIAPR 1Y AM 8: 39

FT \RY OF STATE
“«SSEE FLORIDA

l_,"}
;,) ‘I}

- DO NOT WRITE:IN THIS SPACE

4. FEI Number

City & State City & State Applied For
Miami, FL Miami, FL 65-1071750 Not Applicable
Zip Country Zip Country n ‘ $5_00 Additional
33155 USA 33155 us 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
Price, Ira B ESQ
9100 S Dadeland B 1vd # 1701 Street Address (P.C. Box Number is Not Acceptable)
Miami, FL 33156

4
City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SignawMetyped or printed name of registered agent and title if appticeble. {NOTE: Registarac Agent signature reguirgd when remstaung) . DAYE
9. MANAGING MEMBERS/MEMBEHS 10, ADDITIONS /CHANGES
TITLE Managing Member O pelete TITLE [J Change [ Addition
:‘:I:AEEEI ADDRES3 An thony L. Sinatra STA:EIIEET ADDRESS
CITY-5T-ZIP 7180 Sw_47 Street CITY-ST-21P
Miami, FI 33155

TILE [ Delete TLE ] Change (] Addition
NAME™ - e NAME = - . i =
STREET ADDRESS STREET ADDRESS 1000040345961 — '__." 4
CITY-S1-2IP CITY-ST-2P “‘Ll4.-” 2[].-" Bl"“ﬂlﬂ4 -0i2
me . CJ Delete, e
NAME NAME -
STREET ADDRESS STREET ADDRESS
oy st-zp CiTY-ST-21P
7 LE O pelete TITLE (O Change  [C] Addition
NAR 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L U1 Delete E O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clry-ST-2IP

11. | hereby certify that the information supptied,
indicated on this report is true and accuratg
limited liability company or tha receiver o

gnd that my si

g ”

is report as requwred by Chapter 608, Florida Statutes.

ith this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 shatl have the same legal effect as if made under oath; that | am a managing member ar manager of the

|

CR2E083 (11/00)



