2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007 154

1. Entity Name
COMMLINK SERVICES, LLC
Principal Place of Busingss Mailing Address
9220 SW 147 ST 900 SW 147 ST
MIAMI FL 33176

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

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

WA

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90013 026 ****50.00

AR

IZ/CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number 65'0957%8 Applied For
Not Applicable
Zi i -
P Country ap Country 5. Certificate of Status Desired [} $5.00 Addmonal
Fee Required
— 6.-Name and Address of Current Registered Agent——=———"—""- 7 Name and Address of New Reglstered Agent
Name

MJ TAXES
420 LINCOLN RD., #3387 Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139

- City Zip Code

FL

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. 1 am familiar with, and accept

». the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite If applicable.

(NOTE: Registared Agent signatura required whien reinstating}

DATE

FILE NOQW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Delste TLE M&ﬂ.l{ P Change {1 Additien
e VARGAS, EDUARDO e r:za , Edvardo L

STREET ADDRESS | 9389 SW 130 STREET STREET ADDRESS o Sw 14} shee

CITY-§1- 2P MIAMI FL 33178 GITY-S1-2IP H'QVVII, FL 23136 ‘

e MGRM O Delele e MeEN Ad (A Change [ Addilion
NAME APARICIO, ADRIANA NAME Aparicio, AdCIana

STREET ADDRESS | 9389 SW 130 STREET sweTADDRESs | 22 Su) 4 S‘T‘EEJF

CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP H‘GW"'; FL 33136 )

TITLE ] petete TITLE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 21 CITY- 5T-2P

TITLE ] Delete TITLE [IChange  [7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-7IP ' CITY-ST-ZiP

e [ Delete e [J Change [ Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-5T-ZIP CITY-5T-2P

TiTLE 7 peiete TITLE [IcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ; l . CITY-5T- 7

11. | hereby certify that the information sufyplied
indicated on this report is true and a
limited liability company or the receivp] or trdstee empowered to exe

SIGNATURE: Sl¢ ,]LC U/(é’ 7L,

ith this filing does not gyality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
rate gnd that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

hiEdvzgo tgas M) 02, 2003

3¢S 25§ 1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

MBER, MANAGER, OR AUTHORIZED REFARESENTATIVE

Date

Daytime Phona #

0021472

CR2E083 (10/02)



