2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  |L99000002570 :

1. Entity Name

UNITED TELECOMMUNICATIONS, LLC

Principal Place of Business

2600 HARBORSIDE DRIVE
LONGBOAT KEY FL 34228

Maiting Address

2600 HARBORSIDE DRIV
LONGBOAT KEY FL 342:3

f2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc,

FILED

01 APR27 PM 6:33
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AN AR

DO NOT WRITE IN THIS SFACE

[l
HdH

City & State City & State

4. FEI Number

65-0924789

Applied For

i

Not Applicable
Zi Countr Zj Count it
P 4 w iy 8. Certificate of Status Desired O $5.00 Additional
_— RN S : Fee Required . _ ___
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Narme
RUTKAI' CRAIG Straet Address (P.O. Box Number is Not Acceptable)
2600 HARBORSIDE DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 13gisterad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and titie it applicable. {NOTE Aegisterad Agent signeture required whan reinstating) DATE
. TR !'
o g
e e e FILENE JV’l;l;EEEJS‘ 5000 oo .. __ .
Make Check Pas ilbi?ta Deps}s ent of State
- ! ; 1; la :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TNLE TRES O velete TITLE [[lchange [ Addition
NAME RUTKAI, KIM NAME
staeer anoRess | 2600 HARBORSIDE DRIVE STAEET ADDRESS
crv-s-22 | LONGBOAT KEY FL 34228 CITY-S7- 7P
TIME MGRM [J Delete TIILE ‘ [ change  [J Addition
NAME RUTKAI, CRAIG NAME ACOO04A; s g — 2 |
B _ ‘ .. o ] .
STREET ADDRESS | 2600 HARBORSIDE DRIVE STREET ADDRESS :ttl'f. fﬁ% —N1120--002
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP Ty kSl A0
S T T T - 1 Delste e [ change (7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE Ol oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TTLE ] Detete TILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITy-51-2P
TITLE - O Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for ti-e exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl is frue and accurate and that my signature shall have th:: same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this re;)

SIIGNATURE:

SIGNATURE AND TYPED CR

ort as required by Chapter 608, Florida Statutes.

Daytime Phone #

bl

4

CR2E083 (11/00)



