— —_I
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) J glécllg’t 319)93 iSS(t)gtgm
PgS)NETQAENT # L0000001 6007 01-16-2003 90231 005 ****50.00
AVACOM, LLC
Principal Place of Business Mailing Address
T80 NW. 47TH STREET MO0 NW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155 ‘
S e AR
280 Sl F7™ cment it o 42 et .
S“"e Apt. #, e‘C Sulte, Apt. #, efo. O CHECK HERE IF MAKING CHANGES
City & tate ity & State .~ FEI Number Applied For
/4, Mf E@ﬂ/ﬂ/ff’ ”‘)yfﬂl‘ﬂ /E  TEtmer 681071750 Nztp Applicable
Country Zip Country $5.00 Additional
% \33 q o o HSLCernﬁca:z:)f Status Deswed q . Fos Required
33 \‘?G/Name and Address of Current Regfstemd Agent ) 7. Name and Address of New Reglstered Agent :
PRICE, IRA B £SO " ANTHoN Y L, S nsrh
9100 S DADELAND BLVD., #1701 Street Address (P.O. Box Mu ar is Not cc ble
MUAMI FL 33156 7/ X0 3. 3 $’7K’€E7_
- * MAmy _ FL "%

8. The above named entity s
the obligations

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlhar with, and accept

SIGNATURE

ignaturs, typad o pri & offegisterad agent and title if applicable (NOTE: Registered Agafsignalure requirad when rainstating) DATE

Autlony Sinatia /-§-03 -

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .

TITLE MGRM O Defete - f e ' M Thange [T Addition
NAME SINATRA, ANTHONY L HAME #

STREET ADDAESS | 7180 N.W. 47TH STREET sweetcress | 7/ KO SL €A ‘/7 S7?

CTY-57-7F MIAMI FL 33155 ONTY-ST-2IP MiAnr/ /'E_ 23,

TITLE [ Delete TITLE 7, [IcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CTY-ST-ZP

“TLe T o “Clogee™ — me =~ e [ Change [ Addition
NAME MNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delste TITLE [ Cchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-21P CITY-ST-21P

TITLE O Celete TITLE ) Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information 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 accurate and that my, pture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver o trustee empg this report as requirad by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PHINTED\NA Daytime Phone #

AATe dan

CR2E083 (10/02)




