FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # [ 99000005177 Secretary of State

1. Entity Namg

ASSOC'A“ONCOM L.L.C. 01-15-2002 90034 041 ****50.00
Pringipal Place of Business Mailing Address
3111 STIRLING ROAD 3111 STIRLING ROAD JU a9 ( ﬁ U
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
P ST IR OO

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65_1 124457 Applied For

Net Applicable

4 Country Zip Couniry 5. Certficate of Status Desied ~ [J  $9+00 Additional
.~ - - - . L " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIAKOFF, GARY A .
Street Address (P.0. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NCWI!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Dalete TITLE [3Change [ Acdition
NAME POLIAKOFF, GARY A NAME
STREETADDRESS | 3111 STIRLING ROAD STREET ADDRESS
omv-s-7P | FORT LAUDERDALE FL 33312 ciTY-ST-2P
TITLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B CITY-87-2IP
TALE : 1 Delsts CTIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TILE O Delste TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Mme K O Delete TITLE O change 3 Addition
NAME T\, NAME
STREET ADDRERS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer 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 shafl 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 empowaered to execute this report as requirad by Chapter 608, Fiorida Statutes.

SlGl\iATlJRE:. E@}Uﬂﬁ%!@ /.‘...3_ ol . 7‘5‘{‘%"L“SU

SIGNAM T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #

b

CR2E083 (9/01)



