2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001824
1. Entity Name . .
USCOMM, LL.C. FILED
) © hpan b b
01 Ja22 f 338
Principal Place of Business Malling Address - o .
WNEMNDST . - o - 33 NE 2ND §T SECRETARY OF STATE
SUTE22 T T SUITE 212 TALLAKASSEE, FLORIDA
o i AR
2. Principal Place of Business 3. Mailing Address -
-~Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. ' 65-08751 12 Not Applicable
Zip Country 2p Country 7 5. Certificate of Status Desired O gg;g?q&ﬂ“onal
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent L
Name .
?;EI!::E' 'Z:rDrcsi:'l' Street Address (P.C. Box Number is NoF Acceptable)
SUITE 212 h
FT LAUDERDALE FL 33301 o FL | Zoco
B.a_-ThavabO\.{‘e named entity submits this st p rpose of changing its registered office or registered agent, or both, in the State of Florida. -
. - I
SIGNATUR?{‘V ___ \ : / ,-// ~Of
Signature, typed or printed nama of registersd agant and titie if applicable. {NOTE: Registered Agent signature required when rainstating} . DATE“_ IR oy
' QT DL L s | L Pt et
FILE NOW!1! FEE IS $50.00 —01/e8/ 01 --0113 1:‘_{:!.:1 -
Make Check Payable to Depariment of State srardnl 00 sesanl]. U0
9, MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
TILE MGRM ' ) [ petete TILE [} Change [ Addition
NAME MCCALL KANAHELE, GLORIA S . NAME
sweer aooress | 1515 S FLAGLER DRIVE #2802 STREET ADDRESS
CITY-§T-ZIP WEST PALM BEACH FL 33401 CITY-$T-2IP _
TNLE MGRM [J Delete e {Jchange [ Addition
NAME CUNDY, LINDA M NAME
smeeT Ao0RESS | 5411 S HUDSON PLACE STREET ADDRESS
CITY-ST-2IP TULSA OK 74135 CITY-ST-207
TMLE W TTe' ¥ pep—————— T P T e [OJChange-. [T Addition--{. -
NAME WELIN, MITCHELL NAME
sTrReeT Aooress | 65484 NORTHWEST 43 COURT _ STREET ADDRESS
omv-st-ze | GORAL SPRINGS FL 33067 CITY-ST-7IP
ITLE MGRM 7 Detete 1 TIM.E [Dchange [ Addition
NAME FISHER, BROOK E HAME
streer aooRess | 618 US HIGHWAY ONE, STE 407 STAEET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 : CITY-ST-2IP
TITLE . [ Delete TITLE [C] Change [ Addition
NAME NAME ‘/
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP l CITY-S1-2IP
TTLE A {7 pelete AITLE O change [ Addition
NAME ’ _ NAME
STREET ADDRES&‘1 STREEY ADDRESS
CTY-§1-2P ¢ CITY-ST-21P

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. 1 further certify that the information
indicaled on this report is frue 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
lirmited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<:“"‘""‘"'. —-%?\i'l::-:.ﬂ':' :
SIGNATUR T md il e EL e ”ijid\f\j[!f“[.jg\,/' //- 0/ 6_{1/'7@ -'72 ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

i cAcinn

CR2E083 (11/00)



