A FILED

S : 3
2002 UNIFORM BUSINESS REPORT (UBR) | I\/IS%{F(:Elt;llz')(f)(())zf gi:g?eam
PgEN?m“eﬂENT # LO1000014320 SR 03-29-2002 91212 040 ****55.00
DAXCOMM, LLC
Principal Place of Business Mailing Addrass . 26821
19555 WILLOW GARDENS DR. 11555 WILLOW GARDENS DR,
WINDERMERE FL 34706 : WINDERMERE FL 34788
S e o1 ARG
Suite, Apt. #, atc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
:: s - w:fjﬁ BERm eee, FL : FE'E'S"':“’— 06273 ; = E:i :Ef;.fim
3 4.-7 g Cﬂ 5. Certificate of Status Desired Fea Required
e e L TR e ALY L ee—m—m
ﬂ'susssalvvﬁlogvvfomms OR. ) T Street Address (PO BOX Number is Not Acceplabla)
WINDERMERE FL 34788
. City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registared office or registered agent, or bath, in the State of Fiorida,
i - -
T}q&dp@f, DAYo AwuGtn 3h7{o2
SIgnatiie, yped or printac] name of rogisimed agant and H0s I applicais. TNGTE: Ragiared AGert sigranurs recuined whan reretasng) Gate

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

SIGNATURE

. Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
LT O Deiets me CHIEZF TECHMICA- O FEICLA [OCrane  GAddilion
KA MAME RiICKY ADedANTL
STREET ADDRESS SRETARESS | 205 R DingG LAkE CIRCLE
cimy-S1-20 Cy-§1-26 ORLAMDO  Fi 22825
TMLE O oeten TME PpPIRECTOR” _ Ocrangs  [RAddition
NAME NAME JANET . A . ADEBANSO
STREET ADORESS STREET ADDRESS 1,805 \,Jl“-‘b\l\-’é‘ LA & CIRCLE
CTY-ST. 2 cy-57-2° bALANMDO, FL 32838
. e - . - O Deiere mE R 3 o = L paditon
BUTIY oo S = oo o B, S Sy eI <NAME - o | - —_— — (S
* STHEET ADORESS - STREET ADDRESS . oo S L -
CITY-5T-2P CiTy- §T-2P
TME O Delate TIE Ochange  [7 Addition
e, NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CiTy-ST-289
me f O Delets me [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-51-2IP . Cmy-S1-2P
fme [ batets TME O ctenge [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZIP

11. | hereby certity that the information supplied with this tiling dloas not qualify for tha exemption stated In Ssction 1 19.07(3)i). Plorida Statutas. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same lagal effect as f made under cath; that | am a managing member or manager of the
limited labillty company or the racalver or trustas empowerad to execute this report as required by Chapter 608, Florida Statutes,

22 DR Al u g k) lv[oi—- (320)297-5457

SIGNATUWRME:

= -
TURK AND TYPED OR MRINTED NAME

AEFASEENTATIVE Opytinny Prions §

CR2E083 (9/01)
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