‘ FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT‘; # 102000001897 08-09-2004 90146 029 ****50.00

1. Entity Name
UNICOM, LLC

Principal Place of Business Mailing Address N

TITT8.ARVIDA PKWY
STE 1
WESTON, FLN33326

2. Pincipal Place of Business Mam{ 3. Mailng Adaress Z- ‘ lll“lH I“ |IH| Hl” ||HI |Im |||“ |I|“ ||m HII‘ ‘I“l ‘lm ‘II“’ m ’Il‘

5250, NW juth (525 NW 14" Manor

Suite, Apt. #, elc.
uite, Apt. #, etc Suite, Apt. #, etc 08042004 Chg-LLC CR2E083 (10/03)

4. FE| Number Applied For

Dombrice s, L | EABIOLL NS, FL 030380081 o gplese

" T N .
BZIZDIO Q g B Counlryl “: fk _ ‘%pao 9@ CountrLl’Cg‘_k 5. Certificate of Status Desired E_'_, _gg'ggq::?:c”“mal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

DE LA HOZ, JORGE E
304 PALERMO AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famiiar with, and accept
the obligations of registefed agent, -

SIGNATURE
Signatura, typed or printed name of registered agent and Utie Il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE P ‘ 1 petete TITLE D (] Change MAddition
NAE GODINHO, HENIO r NV Pentz  Jeferson
STREET ADDRESS ,556(9 NW j4th Mwm STREET ADDRESS | { 572551 5 I\\TJW {Uth Manor
CTY-ST-2P u—nbmw i?,ngg ,F_L_; 5509@;/ CITY-ST-ZIP Pembimie.- PInyS. FL 53098
TMLE D ' meme TLE . 4 (1change [ Addition
NAME ILLES DELFINOQ, FRANCISCO NAME
STREET ADDRESS | ‘IQS?)Q'@ NW_ 140 Y Anof STREET ADDRESS
CITY-ST-21P ' P - - CiTy-51-21P
byl hnks , FL 3200&
TIE Db 5er 1) _ . . Opekte TME . _ Ochange [ Addition
NAME LONDONO. G-Ee-lg ) ’ ( ’ NAME :
stheeTooress | VS BSle NW 14 (AN 0 STREET ADDRESS
CITY-5T-2IP ﬂmbmu P)MS Fi. 350594 CITY-ST-1P
TILE - 7 [ Delete TITLE [ change [ Addition
NAME , NAME .
STREET ADDRESS | '=  —————"". .. D STREET ADDRESS
CiTY-ST-ZiP . “CITY-ST-ZIP
TME ' [ Delete TITLE O change [ Adgition
NAME ‘ NAME
STREET ADDRESS : . STREET ADDRESS
GITY-5T-21P CITY-ST-7P
TILE : i O Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS |. o STREET ADDRESS
CITY-ST-7P i CITY-ST-2P

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

glofroy  [ary)322920
’ '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayl{ns Phone #




