FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S%R
ANNUAL REPORT s 1%

1097

FILING FEE
$ 203.75

1. Nama and Mang Address
of Limited Liability Compary

DOCUMENT #.56000000181

U~-CAN COMMUNICATIONS, L.C.
916 HARBOUR HOUSE DRIVE
INDIAN ROCKS BEACH FL 34635

Make Check Payable To: FLORIDA DEPARTMENT OF BTATE |

FILED
ITMAY -1 AM 9: 0}
SECRE TARY OF
]ALLALHAngggorE'S[ 0D

a. Princlpal Place of Business ress
016 HARBOUR HOUSE DRIVE
[NDIAN ROCKS BEACH FI, 34635

It above mailing address is incarract In any way. line through Incorrect informaticn and enter corraction in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Guailied | Sa. Biate of Formaiion
Suito, Apl. #, eic. Elila, Apt. %, sic. 2 ':__:'I 6/1996 FL .
4. FEI Number [ Aplied For
Giiy & State Gity & State 59-3359-474 [[] Mot Appiicable
i i 75 o 5. Date of (a8! ﬁermrt 6. Certificate of Status Desired
33785 33785 R )
7. Name and Address of Current Reglstered Agent 2. Name and Address of New Registersd Agent
PATEL, MCORE & O/ CONNOR, P.A.
18167 US HWY 19 N, SUITE 150
CLEARWATER FI, 34Kh24
[Bulte, Apl. ¥, eic.
City Zip Code

FL

9. Pursuant 1o the provigions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registersd agent, orboth, Inthe State of Figrida. Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Registered Agent Accepting Appantment)  (NOTE Flegistarag Aganl signature reguirad when rangtating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR  DKOPNY, T.AURA A 916 HARBOUR HOUSE DRIVE ENDIAN ROCKS BEACH FL
MGR  PRKOPNY, MARK A 916 HARBOUR HOUSE DRIVE 'NDIAN ROCKS BEACH ¥L

il

11. | do hereby canlify that the infarmation supplied with this filng does naot qualify for the exemption staled in Section 110.07(3) (i), Florida Stalutes. lurther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the sams legal etect as f made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowered to execute this repon as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, or on an

anao‘penl with an address.
SIGNATURE— 1V Y44\,
- SIGHATLRE AND TYPED OR

INHSE10 R(12-96)



