R |
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

1. Entity Name 0 01-15-2003 90049 032 ****50 00
LS COMMUNICATIONS, LLC
Principa! Place of Business Mailing Address
20942 N.E. 37TH AVE. 20942 N.E. 37TH AVE.
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt #, elc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ) R 4. FEl Number _ o " Applied For
- - - - e - .- ] TrTRTT e el T e T T T T e BT TR e miaes e WD s - X NO( Appllcable
ap Country Zip Country 5. Certificate of Status Desired 00 $5.00 Addi!ional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SEIF, EVAN D
2800 PONCE DE LEON BLVD STE 1125 Street Address (P.O. Box Number is Not Acceptable)
. .
CORAL GABLES FL 33134
3 City Zip Code
o FL
8. The above named entity submits this statement for the purpase of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed ar printad name of registered agent and tite if applicable {NOTE: Ragistered Agent signalure required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By %1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MAAGI N (e MEMBE R [ Gelete TILE [JChange [ Addition
L)
NAME LisA SEF . ) - HAME
STREET ADDRESS | 7 M@ ag 2. AIE 33 ¥4 A f“- STREET ADDRESS
CITY-ST-2IP A vewt NS /:.'/OH Ja. ATIgo OITY-ST-ZP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - L
- - [— - —— I s T PR Soetttom f cmamemteeak o e = - i e el Tt
CITY-ST-2IP ’ CITY-ST-2Ip ’ )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2i9 CITY-51-2IP
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
MLE 7T Detets THLE [ Chaoge [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$71-2IP CiTy-57-210
TITLE [ peletz TTE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
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 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 1o execute this report as required by Chapter 608, Florida Statutes,
. . .
SIGNATURE: 05-732-3%¢
SIGNATURE AND TYPED & Daytime Phone #

CR2E083 (10/02)

weeasy  ml

N



