~ '2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # | 02000025436

1. Enmy Name

USlON CAMBODIA UNKNOWNS. COMMUNICATIONS LL C.,"-

___q___q_-

Principal Place of Business

1415 WEST CYPRESS GREEK ROAD

SUITE 220

FORT LAUDERDALE FL 33309

Mailing Address

1415 WEST CYPRESS CREEK ROAD

SUME 220

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2003 8:00 am °
Secretary of State

I

01-29-2003 90064 026 ****50.00

T

i

< AMe N> Aoowd_
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

bs -os52 7% 20 Not Applicable
Zi Counts Zi Counts iti
P Ly ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
—— ——B6.-Name and Address of Current Ragistered Agent el S 7.-Mame and Address of New Ragistered Agent ———
o Narme

WILLIAM R. HEITZ, P.A.
1801 SOUTH FEDERAL HIGHWAY

SUIE

237

DELRAY BEACH FL. 33483

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered egent and tltla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE INOW!!' FEE IS $50.00 ,
Make Chack. Peyable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGR O Delete e () change [ Addition

NAME RAM, ERIC RAME

STREETADDRESS | 1415 WEST CYPRESS CREEK ROAD, SUITE 220 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33300 CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 petete TITLE [ change 7] Addition
THAME — ~NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delste TITLE [T Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-2IP

TITLE O pelstz HTLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the informatior supplied
indicated on this repart is true and accuratg’and that my sign.

{fimited liabil

SIGNATURE: Y SIY

ith this filing dol

ity company ar the receiver orfrustee e ute thi

)

URECS <. &ﬂnaum /ACDA? 5

ualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | arn a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

(zz/)56y- yoys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE'R OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (10/02)



