i1

2003 LIMITED LIABILITY -COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 27,2003 8:00 am
Secretary of State

05-02-2003 90578 011 ****55.00

sn

DOCUMENT # | 02000001897

3fu/93:

1. Entity Namg
UNICOM, LLC
Principal Place of Business Mailing Address
s
1700 ORCHID BEND 1700 ORCHID BEND )
WESTON FL 33327 WESTON fL 33327 4400.&582
R (AR NN
17110 Arvida Parkway 17110 _Arvida Parkway '
Sult, Apt. 9. olc.  Suite, Apt. 4. etc. %] CHECK HERE IF MAKING CHANGES ‘
Suite #1 Suite #1 i
City & State e City & Stale e 4. FEI Number Applies For
Weston, PL J3%%Z35 Weston, FL 344523 03-0380081 _ Not Applicable
Zip Country Zip Country § N $5.00 AddHtional
33326 U.S.A. 33326 U.S.A 5. Contcmta o SavsDaried Fee Reculred
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
S, - s T T S b T e Name___.- = ~ - T L T T
=—"=DELA'HOZ JORGEE™ B — - - S— U .
‘30‘ PALERMO AVENUE Strest Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL—] Zip Code
8. The above n entity submits this statement for the purpcse of ghanging its registered office ar registerad agent, or both, in the Stato of Florida. 1 am tamiliar with, and accept
the obligations fyregisiarad agent. ’
3f2/03
SIGNATURE ' ‘ -
Signadure, rypad o/ printed nare ol registered agent ind tile if applicable. [NOTE: Ragt: Ageny roquired when o) DATE
e FILE NOW1I! FEE IS $50.00
- e e e REKS Chisick: Payabié 1o Fibfrda’ Departiient o Siate = e - -
ue By May 1, 2003
9y . MANAGING MEMBERS / MANAGERS [ 10Q. ADDITICNS | CHANGES —
Time PR,E 5] dENT ) 0 oeleta e [ Change  [7] Additin %
e HENI10 GODJINHY e s
NREETAOORESS (/9010 ARVIDA PriyY. sUITE | STREET ADDRESS g
orv-st-zr [WJESTON, FL 33326 CITY-ST-2P g
e DIRECTOR Detete me Chohange (3 Adion | 5
NAME FRAWCISca 1LLES DELFIND HAME
sweer aoeEss | 19110 ARVIDA Pridy- SrT% L STREET ADDRESS
oz [(WESTON. FL 33326 CTY-ST-2P
Frm‘_ —~ - {DIRE CTOR _, [ Deete me D) Change  [J Aodition
R s e%ﬁ ig_JoNdonNe _ . . Q. | 0 ———
STEET DDRESS | IV O ARV I D A wy —$u) Te STREET ADDRESS )
CITY-ST-2IP ESMOM, FL 33326 CIFY-S1.7P f
TME O vslete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CmY-81-71P CITY-§T-7P
TME O Detetz TME Ol Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-1% GrY-ST-71P
TIE O Delete TE Qichanpe  [J Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-21P
11. | hereby certily that the information supplied with this filing coes not gualify for the examption stated In Section 119.07{3)(3). Florida Staiutes. | further certify thal the informatian
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustse empowerad to execule this reéport as required by Chaptar 808, Florids Statutes. -
HGNATURE REGL L (34y)349737

SIGNATURE:
L SIGNATURE

AD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytihs Phote &

|




