T
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

bt L98000001824 —_—
« Entity Name ' ' s"tiazmﬂ"vt‘o? STATE
USCOMM, LL.C. ‘ DIVISION OF CORPORATIONS

00JUL 31 PH 1:25

Mailing Address

33 NE 2ND ST
SUITE 212
FT LAUDERDALE FL 33301

Principal Place of Business

33 NE 2ND ST
SUITE 212
FT LAUOERDALE FL 3330¢

2, Principal Place of Business

3. Mailing Address

Suite, ApL. #, stc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650875112 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gﬂseggq L’:":’e‘:j“i"“a'
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name
WELIN, MITCH Strest Address- (P.O.. Box i\;u:nber is Not Acceptable) —
33 NE 2ND ST
SUITE 212 |
FT LAUDERDALE FL 33301 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGh‘IATUFlE ‘ - S .
. Slpnatum typsed of printed name of ragistered agent and tite If applicabla. + {NOTE: Registarad Agent signatiing required when reingiating) DATE
St T ST FILE NOWI FEEIS $50.00., 0 L
’ " Make Check-Payable to Department of State |
—_—_ o - . L“u:ls. : e * ! - . N
9. MANAGING MEMBERS / MANAGERS . FO. ADDITIONS { CHANGES
TIME MGRM O petete TTLE [Jchange [ Addition
NAME MCCALL KANAHELE, GLORIA § NAME
STREET ADDRESS | 1515 S FLAGLER DRIVE #2802 STREET ADBRESS
orv-s-zp | WEST PALM BEACH FL 33401 oITY-ST-2P .
TIE MGRM [ Delete TIME : ““EJchangs (7 Addition
e CUNDY, LINDA M e ST | WD de i) W e et
STREET ADDRESS | 5411 § HUDSON PLACE STREET ADDRESS “OEAT -0 =021
Ciry-ST-219 TULSA OK 74135 ciry- §5-ZIP bt s NN 23 2 AR AL
TMEe MGRM ‘ O Detete TITLE O Changs [ Addition
NAME WELIN; MITCHELL NAME
steer A00REss | 6484 NORTHWEST 43 COURT STREET ADORESS
onv-st2 | CORAL SPRINGS FL 33067 oY 1-2
TNE MGRM O Detete THTLE [ change [ Addition
NAME FISHER, BROOK E NAME
STREET ADRESS | G18 US HIGHWAY ONE, STE 407 l STREET ADDRESS
cmv-si-2P | NORTH PALM BEACH FL. 33408 cimy-§1-2IP
TmEe . : 3 Delete TNE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-5T-2P CITY-57-71P
TITLE T pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-51-2P

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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. < J\w i )
SIGNATURE: ___ SIGNATURE HEQUIRED 9-7-goge I 760-7177
mmm"mmmmo?mmwmﬂmm—“——‘m;—_—ﬂn_ﬂml—-‘““—l




