File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LED
LIMITED LIABILITY COMPANY i FLORIDA DEPARTMENT OF STATE SECRE TAKY BF STATE
ANNUAL REPORT .7 Katherine Harris pryisl p CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS Co AN o PH D: 2
X -

FILING FEE | Annual Report $100.00 + $88.75 Corporation §upplemenlai Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g Addess DOCUMENT # 195000000471

VL COMMURICATIONS L.C 1a. Principal Place of Business Address

’ PR
113 N. WASHINGION ST. 41 HI—OIASTONBRZIZY RO——
#358 - POTOMAC—MP—20854—

ROACKVILLE MD 20850

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. ] 06/20/1995 FL
Suite, Apt. #, elc Suite, Apt. #, elc & FETNomBer N IS
[ 74 [6LasTonbesy Rd B [] somosar
cnyP & Site M ‘@' City & State 65-0589801 [:l Not Applicable
oTe mac 2 . . 5. Date of Last Report 6. Cerlificate of Stalus Desired
Zip Cauntey Zip Cauntry
20354 | USA 04/06/1998 | Rl (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Gffice
Name
CEIGER, ROBERT S
1428 BRICKELL AVE. Sweol Addioss (P.0. Box Number is Not Acceplable) =~
6TH FLOOR
MI ml FL 3 3 1 3 -l ’gm‘eﬁ . T Tt T T T T T T - T T
City o o Zip Cade
FL

8. [Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Lhabiiny company submits this statement for the purpose of changing
itsfegistered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmabve vole of a majonty otthe members. | hereby acceptthe appointment
ag{registered agent, and accept the obligations

SIGNATURE | . ______ .. .. el I DATE
(He-graten i Ageal Acenp ey Appontoemly ATEITE Floapsraed B e DSagoad e e et d et gt i)
10. Titie Managing Members/Managers Business Street Addrass Cily, State and Zip Code
KHIZérLLov, vADIM
MEM |-KRILZGLOY , SIABTM % 1428 BRICKELL AVE. 6TH K MIAMI FL
MEM | ZISLIN, MICHAEL I GEASTONBEZZY RD POTOMAC MD

174 ( &LASTONBERRY R4,

-t

g D ln ] gk
AT
id.!ll-Hl::H.?E HHIL.[: P

11 |do hereby cerlify thatthe information supplied with this H1ling does nat qualify for the exemplion slaled in Section 119.07(3) (i) Florida Statutes. lfurther cerbly thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmited liability campany or the receiver or trusteg empowgred 1o execule this report as required by Chapter 608, Flonida Statutes. and that my name appears in Biock 10, oron an
altachment with an address. W

SIGNATURE: /ﬂclm? Zfﬂﬂ// %?/fc/M 3¢y- 309 /Mﬁf

SR TUIIEE AR T OB BRITITE T HARY D rml CRIAN AT R R b CIH R
INHSEIQO R [12-98)




