2001 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # 97000000278 '

1. Entity Name
UNICOM COMMUNICATIONS, L.L.C. FILED
e crplia P AT
Principal Place of Business Mailing Address vl SU ‘ 8 ? 1'_
. n OF STATE
ATV VONE TALER AT VK TALLEN SECRE e FLORIDA
FRANKLIN NC 28734 FRANKLIN NC 28734 TA f

L

2. Principal Place of Business 3. Mailing Address ”"”IHI" I II II” II |II II II II
L 17 ,Smcé“, Poshin > Wlowsgin Or
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0733066 Applied For
Erpablen NC f/ﬂ,,(,.é/r‘ ¥? 74 i Not Applicable
Zp Country Zip : Country " ) $5.00 Additional
ﬂﬁ 7 3(./ 35/7 5(/ 5. Certificate of Status Desired O Foe Required
6. Name and Add of Current Regi Agent 7. Name and Address of New Reglstered Agent
: Name _ ~ .
»- |- ROSENTHAL; STUART-S-ESQ - ) Street Address {P.O. Box Number is Not Acceptable)
555 SW 12TH AVENUE
SUITE 101
POMPANQ BEACH FL 33064-3505 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\’steréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle # applicable, {NOTE: egistered Agont signatufe réquired whon reinsiating) DATE
FILE NOW!!! FEE IS $50.00
—— — — . e
Make Check Payable to Department of State 40 ':" !-:IJ?*:}! i’- 1."%%4 mT 1
Due By September 26, 2001 ‘3-;{&_5}‘&,‘ I'IRL 1036= ,:I f
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TMLE [ Change [ Addition %
NAME PARKER, DENNIS Y 2
STHEETADDRESS | 3557 NW 53RD COURT STREET ADDRESS 2
oS¢ | FORT LAUDERDALE FL 33309 -1z &
TLE MGRM O befete e DOonnge Ol Additon | S |
NAME SCHULTE, THOMS NAME ]
_ .| sTeETADDRESS | __ 3567 NW 53RD COURT- - B  STREET ADDRESS )
or-stP | FORT LAUDERDALE FL 33309 I A - -
| Tme MGRM o 1 Detete ] e . e 'E'Qhange [ Addition | __
=57 NAME [~ ' - NG T NAME ) : »
SMOKY 'MOUNTAIN SYSTEMS;INC: ) S ok o i ,,Dn S0
STREET ABDRESS | ‘581 WEST PALMER STREET STREET ADDRESS d U i
CITY-5T-2P FRANKLIN NG 28734 CiTY-St-2p Fm A [ Yl J1e ag 7 55/
e MGRM 3 Delete TMLE [T change [ Addltion
NAME CHEROKEE LONG DISTANCE, INC. NAME
STREETADDRESS | HWY 19, FRONTIER SHOPPING CENTER STREET ADDRESS
% CITY-§T-2IP CHEROKEE NC 28719 CITY-ST-ZIP
Homme O3 Deleta TE Clchange [ Addition
N NAME NAME
8 STREET ADDRESS STREET ADDRESS
5 CiTY-ST-0Ip CITY-ST-2iP
§ e 3 1 Delete TLE ] Change [ Addition
'<£ NAME 7, RAME
> | STREET AsDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ ST S ﬁﬁm" 9/ / I R
! | SIGNATURE: %@ﬂ i Rl ez 110 G067
t IRMATIIEE AN TYPED AN BRINTER NAME F SIRMR e — ~n ATIVE LAY A T e e o




