2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000015977

1. Entity Name

INNRCOM COMMUNICATIONS, LLC

F‘rincjpal Place of Business
7635 ASHLEY PARK COURT

SUITE 503 K

ORLANDO 32 32835

Mailing Address

7635 ASHLEY PARK COURT
SURTE 503 K
ORLANDO 32 32835

2. Principal Place of Business

3. Mailing Address

I

MR RIIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90213 018 ***%50.00

DM

|

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59"3747106 Applied For
Not Applicable
—Zie - Country_. e e P e | O s e — =5~ Certificate of Status Desired™™ =[] "'_°$5 00. Additional . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, JONATHAN D ESQ.
15 WEST CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL 32801

City

FL

Zip Code

8. The above named entity submits this statement for 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

Signature, typad or prinfed nama of registerec agent and title if applicable.

{NQTE: Registered Agen! signalure required whan reinstating)

DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR [ Dekete e D e Ol change ] Addition
NAME ROMINE, TIMOTHY L NAME Liworme T

sTReET ADDRESS | 2146 KILAMANJARO COURT STREET ADDRESS

GITY-8T-2IP APOPKA FL 32712 CITY-ST-2IP

TMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS o _ . STREET ADDRESS,

CITY-ST-ZIP T e e T e e ST [T e e s I S S s .

TILE 3 celete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2°

TTLE [ Delete TITLE [ Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

Tme [ Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE [ patete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Caytima Phone #

0008161

g

CR2E083 (10/02)



