‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

DOCUMENT # LO2000023742 Secretary of State

1. Entity Name 05-22-2003 90038 043 ***450.00
EUROCOM TELECOMMUNICATIONS, LLC

Principal Place of Business Mailing Address
2999 NE 191 STREET SUITE 704 2999 NE 191 STREET SUITE 704
AVENTURA FL 33180 AVENTURA FL 33180

P AR I

2. Principal Place of Business 3. Mailing Address ”"“l“l“l
Fonlane €d

Suite, Apt. #, etc. Esuﬂe AEt #, &lc. O CHEGK HERE IF MAKING CHANGES

302,

City & State. ~ '~ T 7 T & Stat . 4, FEL.Numb 3 ] Applied For
f}): ;em; Fl éa-u-mér 5(95- A ;«S Not .;pplicabfe

Zle Country Zip Country i : $5.00 Additional
3 3 1 3 3 m‘\ P - q,cl e 5. Certificate of Status Desired | Peo Required
6. Name and Ad_dress oi Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name

. SILVERSTEIN, BARRY DESQ.

: 2899 NE 191 STREET SUITE 704 Street Addrass (P.C. Box Number is Not Acceptable)
3 AVENTURA Fl. 33180
oo City ; FL Zip Code

B " The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgatlons of registered age

SIGNATUHE i, - Lt _ - _ _ -
Signature, typed or printad na‘me.gr_ registarad agant and title il applicabla. (NOTE: Registersd Agent signatura reguired when reinstating} DATE
i FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
N Due By May 1, 2003
9, MA‘I\'IAIGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TMLE 1] ‘ 3 Delets TIME V.Y OJchangs  Iddition
e PEREZ-BUCCI, EDUARDO e LoRlLoVEZKY HARLY
STREET ADORESS | 2099 NE 191 STREET SUITE 704 STREETADDRESS | D QG pIE ADA DT & Gobt
CITY-57-71p AVENTURA FL 33180 OY-STIP | At VLG . DB I LO
TME O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stiae” LT T T T T T e ’ mCITY=ST-2IP : - - T
ThLE O retete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete - TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-ZIP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-70P
TILE O belele TITLE O Change [ Addition
NAME o ) . NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is I y signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
i ute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OFW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phoris #

.
g

CR2E083 (10/02)



