2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nawne

UNICOM COMMUNICATIONS, LL.C.

L97000000278

Principal Place of Business

581 W. PALMER STREET
FRANKLIN NC 28734

Mailing Address

581 W. PALMER STREET
FRANKLIN NC 28734-3014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(0

APPROVED
AND

FILED

GOAPR 28 AM 9: 22

SECRETARY OF STATE
TALLAHASSEE, FLOR!I@A

D A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0733%6 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 aqditional
Fee Required
. __.________—_6._HName and Addrass of Curront Realaterad Agent SR S 7._Name and. Address of New_ Reglstered Agent —
Name
ROSENTHAL’ STUART SESQ Street Address (P.O. Box Number is Not Acceptable)
555 SW 12TH AVENUE |
SUITE 101
POMPANO BEACH FL 33064-3505 City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

DATE

‘FILE NOW!1 FEE IS $50.00

-5 12/ 00--01025--025

B ‘ . Make Check Payable to Department of State FERAHED, 00 FEEERSD. D0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITEE MGRM ‘ ] peseta nime [ changs [ Addttion
NAME PARKER, DENNIS NANE
STREET ADORERS | 3557 NW 53RD COURT STREET ADDAERS
erv-s1-2p | FORT LAUDERDALE FL 33309 ory-1-2p
e | MGRM [ notetn TinE (] changs (7] Addition
nAME SCHULTE, THOMS maue
aTREFT dD0RERE | 9557 NW 53RD COURT STREET ADDRESS
em-sr-2¢ | FORT LAUDERDALE FL 33309 ery-at-2
I MGHM = .‘ {7 peseta " TITLE = pivimgs —— [T Additisn-
NAME SMOKY MOUNTAIN SYSTEMS, INC. NAME
STRECT ALORERS | 599 WEST PALMER STREET STREET ADDRERS
erv-ar2P | FRANKLIN NG 28734 CITY-SF- 7P
e MGRM [ petons Tme Gchange [ Additisn
WAME CHEROKEE LONG DISTANCE, INC. NAME
swery avoRess | HWY 19, FRONTIER SHOPPING CENTER STREET ADDRESS
erv-s-2F | CHEROKEE NC 28719 eiy-s1-2p
TITLE 0T Detats e [ thenge [ ndcition
NAME NAME
$TBEET ADDRESS STHEET AUDRESS
CITY-3T-7IF CITY- ST-TIP
TILE [ petets TITLE [ changs  [] Aduitton
NAME RANE
STREET ADORESS STREET ADDRESS
CTY-T-1p oY 31- 7P

11. | hbreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

lirnited Yiability company o ilye receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
{
LAy Z& /BMT YA b y - / /
SIGNATURE: W(‘ MAIN ALz CChE fos DD Aaok 218/ 0y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

gaf 365/5%9

Date

Daytime Phone #

1

tAr

CR2E083 (9/99)



