2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002048

1. Entity Name

J C TELECOMMUNICATION CO., LLC

Principal Place of Business

814 PONCE DE LEON BLVD
SUITE 410
CORAL GABLES FL 33134

Mailing Address

814 PONCE DE LEON BLVD
SUITE 410
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

MW

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED

03-27-2003 90010 025 ****55.00

il

I

il

_M’)HECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am
Secretary of State

City & State City & State 4. FEINumber 758074143 Applied For
Not Applicable
Zi Countr: Zi Count: i
P Y P i 5 Certificate of Status Desired $5.00 Additional
PSS U e | e e & e e Lt FEO Required
6. Name and Addr;sa of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
(4
CORPORATE NS NETWORK INC. i J‘?‘ﬂ A OCB ‘?f"g‘)\‘i %;?14(;’4
treet Address (P.O. Box Number is ceptable
941 FOURTH SIREET
7] EAST S2a STREET
MIAMI BEACH FL 33139 | il
City S Zip Code
AV N fORLEAH FL | 35573
8. The above named entity sybmi 5 glat & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd aggint
Ve | X Bles / 75
SIGNATURE 4
Signaturs, typed oririnted :hme 9to’regis|smd agant and title if applicable. {NQOTE: Registered Agent signature required whean rainstating) DATE
4 \/ FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Ficrida Department ¢f State
Due By May 1, 2003 j
8. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TLE MGRM - ' O Delete TITLE (I Change  [J Addition
A OLIVIA, JUAN CARLOS NAE
STREET ADDRESS 767 EAST 56TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH EL 33013 CITY-8T-2IP
e MGRM [ Delete e ﬁ\crmnge ] Addition
NAVE PINA, JUVENAL e
STREET ADDRESS | 44895 & W-o4TH-STREET- STREET ADGRESS [4535 SUJ g 5’77! sT
_CTV-STIP- | MIAMI FL.33183 - - . s | Hismi, Ek- 35/83... .
TITLE . O palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-57-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O belete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TIRLE [ Dalete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

SIGNATURE:

g shall have the same 1egal effect as if made under oath; that | am a manag!ng meamber or manager of the
eXecute this report as required by Chapter 608. Florida Statutes.

Afj/ZJ‘/i} DS M7 - v

SIGNATURE AND TYPED OR PRINTEDHAME-OE SIANAIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phone #

CR2E083 (10/02)

0




