“$°2003 LIMITED LIABILITY CCXFANY
UNIFORM BUSINESS REPORT (UBR)

4/

FILED
May 12, 2003 8:00 am
Secretary of State

04-22-2003 90180 025 ****50.00

DOCUMENT # 01000019959

FT. LAUDERDALE FL 33308

1. Entity Namse

EAST COM, L.LC.

Principal Place of Business Mailing Address

2501 EAST COMMERCIAL BLVD. 2501 EAST COMMERGIAL BLVD.
SUITE x5 SumE 205

T. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

|

|

[

Suite, Apt. ¥, ate. Suite, Apt. #, elc.

i

[0 CHECK HERE IF MAKING CHANGES

44001334

AN

I

City & State City & State ; 4. FEI Number ED FOR Applied For
f‘% HE- 082 ;P Z Not Applicable
Zip Country Zip Country ! . $5.00 addional
- o o 5. Cerhfcate of Status Desired a Foe Required )
6. Mmo and Acidress of Cumu gglshrod Agent 1. Hame and Adurau of Nsw Henlslund Agent
L [ - - e mm o Name - me— - = - .
KEI.LEY PATRICK G
ol ~— 1401 E- WWAHD BILVD surrE 208 R SlraetAddress (PO Box Number |sNotA;c__ceEtaE:a_) o .
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this stalemant for the pur pose of changing its registerad office ar registerad agent, or both, in the Stata of Florida. | am familiar with, and aceept
the cbiigations of registerad agent.
SIGNATURE
natute, tYpad of prinac name of reGitared agent And L # applcable. {NOTE: Registersd Aent signatire requinkl when reareiating) DATE
FILE NOWI!I FEE IS $50,00
Make Check Payable to Florida Department of State
Duse By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR O Detete e Ochange [ Addition §
NAME STOCKAMORE, RICK N NAME z
STREETADIRESS | 2501 EAST COMMERCIAL BLVD. SIREET ADORESS 2
om-s-2 | FY. LAUDERDALE FL 33308 ury-S1-2¢ o
e MGR O Detets o Doune (3 20dion | &
NAE STOCKAMORE, JOHNH__ . __ e e - — ]
SIRETADORESS | 2601 EAST COMMERCIAL BLVD. Nl
o5 | FT. LAUOERDALE FL 33308 umv-st-20
TRE [ peits TILE O Change [ Addition
. NAME i — - . NAME
STREEY ADLRESS B - STREET ADDAESS . -
cry-sT- 2P CATY-ST-2IP
TIE [ perete MILE O Change [ Addilion
NAME NAME™ - . .-
STREET ADDRESS STREET ADDRESS i
| CITE-sT-7P Ty 55-2IP i
me O petets e [Dchange [ Addition
NAME : NAWE .
l STREET ADORESS STREET ADDRESS
i CITY-51- 118 GITY-ST-21P
mE 3 betete nILE [ change  [J Addition
NAME ’ NAME
STREETADODRESS | =~ _ _— . N sweeracoeess | oo L. ]
cIry- ST e Cry-ST1-21P
11. | hereby certify that the information supplied wj s filing doas not qualify for the axemption stated in Section 118.07(3)(1), Florida Stalutes. | further certity that the information ”
indicated on this repo(??g; and accurate ahd thait my signature shall hava the seme ‘egal effect as if made under oath: that | am a managing member of manager of the
lirmited liability compa) ] & receiver oF infst; red to executa {his repart as required by Chapter 608, Florida Statutes.
UL~ Jekttps (ac W / ”
T ih 4[ é 03
1
SIGNATURE: quE\.—'N URE REGUIRED
BIGMATURE AND TYPED Off PRINTED NAME OF SIGMING MANAGING MEMBER, on REPRE! Duie Daytme Prone ¢




