FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 14, 2003 8:00 am

DOCUMENT # 01000002369 Secretary of State
1. Entity Name 08-14-2003 90046 006 ****55.00
AVCOM LLC
Principal Place of Business . L Mailing Address - _
1354 VERACRUZ LANE 1354 VERAGRUZ LANE
ESTON FL 33327 WESTON FL 33327
s Tt I, T TR
238 ARbRSIAE LAY W3 FEIor . Linfl-
Suite, Apt. #, elc. ! Suite, Apt. #, etc. [0 CHECK HERE JF. MAKING CHANGES
City & State City & State - 4, FEI Number 65..1075 104 Applied For
/ﬁ//’ﬂmm'/ /t U(/of/e/fé*eé_( f—é' Not Applicable
Zip Country Zip Country " \ . iti
3755 N oo . | 79 S Pproge” | 5 Concate of Satus Desired o-35; ggqlﬁsgjﬂﬂna'
6. Name and Address of Current Registerad Agent 7. Name'and Address of New Registered Agent —w.— .—
Name
SPIEGEL & UTRERA, P.A
1840"30U“'|WEST 29ND STREET. 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 :
! Chty ‘ FL | ZnCode

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agen
* - 5=/
SIGNATURE

Signatura, typed or pri iame of registered agent and title if am {NOTE: Ragistersd Agant signature required whan reinstating) DATE

FILE NOW! FEE IS $50.00
: Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR ‘ 1 Delste e Clcohange [ Addition
NAME CUTTER, MICHAEL D NAME
STREET ADDRESS | 1354 VERACRUZ LANE STREET ADDRESS
orv-st-z@ | WESTON FL 33327 CITY-51-2F
THLE MGR T Delete TILE CIchange ] Addition
HAME CUTTER, LARRY | NAME
STREET ADDRESS | 1354 VERACRUZ LANE STREET ADDRESS
orv-st-z2 | WESTON FL 3332 CITY-5T-7IP
TILE “|MGR - e T e e e ™ i e o st e o ceemee— e Mchange [ Addition
NAME BULLARD, CHERI NAME
STREET aDoRess | 1354 VERACRUZ LANE STREET ADDRESS
onv-sT-2P | WESTON FL 33327 Cry-sT-71p
TILE [ palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THTLE [ pelate TITLE . [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP v
TME ' [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that + am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: SUGNJ@ME@U{}HED y//‘P a7

SIGNATURE AND TYPED OR PRINTED NAME IG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #

5.
8

CR2E083 {4/03)



