FILED 2
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L99000002570 05-12-2003 90091 037 ****50.00
UNITED TELECOMMUNICATIONS, LLC
Principai Place of Business Mailing Address
2600 HARBORSIDE DRIVE 2600 HARBORSIDE ORIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
P s (N G A
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0924789 Applied For
- ~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] 55 00 Additional
| Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUTKAI, CRAIG :
2600 HARBOHS“)E DRIVE Street Address {P.0. Box Number is Not Acceptable)}
LONGBOAT KEY FL 34228 ‘
City : FL Zip Code

8. The above named entity. gubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of raglste ed agent.

" SIGNATURE

o _Signaxure, typed or primad name of ragistered agant and title if applicable {NOTE: Rogisterad Agent signature required when reinstating) DATE

‘ . .. _FLENQWI FEE IS $50.00
"Make Check Payable to Florida Department of State
Due By May 1, 2003

e e — e ——— e~

MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES .
TRES : O Delete miLE ' O change [} Addiion | &
2 RAME. RUTKAI l@ NAME 2
. STAEET ADDRESS 2600 HAﬁBORSlDE DRIVE STREET ADDRESS ]
CITY-ST-2IP LONGBQAT»KE\( FL 34228 CITY-$T-2IP ]
TIE MGRM . [ Delete e ClChange [} Addition g
NAME RUTKAI, CRAIG NAME
sTReeT ApoREsS | 2600 HARBORSIDE DRIVE STREET ADDRESS
~Iremistar = T ONGBOAT KEY FL-34228— e e Y- ST 2P e -
TIMLE [ Delete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE ' 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ‘ [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P omY-§T-2P
TITLE [ Delete TITLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghali 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 irusiee empowerad 10 exftcuse this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \’%(/M’Vlﬁ@” Eﬂg 2eLRED 5// / 03 584680

SIGNATURE AND TYFED OR PRINTED NAME OF _rte MANAGING MEMBER, BMANAGER, OR AUTHORIZED REPRESENTATIVE ! e Daytime Prone &




