<

2006 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT _ - - Jan 27,2006 08:00 AV
DOCUMENT # M05000005650 B Secretary of State
UNIFIED DISPATCH, LLC
Principal Place of Business o ‘  Maiing Address T - -
2400 NORTH LINCOLN AVE., SUITE 211 2400 NORTH LINCOLN AVE., SUITE 211
ALTADENA, CA 97007 ALTADENA, CA 91001
g TR
01142006No Chg-LLGC CR2E083 {11/05}
DO NOT WRITE IN TH‘S SPACE 4. FE! Number Applied For
34-2046703 Not Applicable
5. Certificate of Status Desiréd El gi'ggqﬁf’:dm‘mai 7

. Name and Addrass of Current Registered Agent
- ; -

?gxiges%.ailzﬂggjrn%ﬁ;ﬂﬂ FLOOR DO NOT WRITE
AL L S5 * IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In thé State of Florlda. [ am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE

Slgraturs, tyoed of printed name of ragisierad agent ang e If applicatle, (NGTE: Ragistered Agent signature recuired WEn'T'e‘iﬁstnLInu) . TATE .

Filing Fee is $50.00
Pue by May 1, 2006

9. ‘ MANAGING MEMBERS/MANAGERS | =
THE MGRM =
MAME TAMKIN, DAN

STREET ADDRESS | 2400 NORTH LINCOLN AVE., SUITE 211
GiTY-87-2iP ALTADENA, CA B1001

o : HHE X anm
TITLE MGRM | o ~ L?UQGLJQ‘?%& - - _.
NAME TABIBI, ALEXANDER . 0206 /0R-30028-025 50,00
STREET ADDRESS | 2400 NORTH LINGOLN AVE,, SUITE 211
oTv.sT-ZP | ALTADENA, CA §1001 '

TITLE MGRM . ' : ) .- o
NAME TAB]BI.|CARLO .

STREET ADOFESS | 2400 NORTH LINCOLN AVE., SUITE 211
oy ALTADENA, CA 91001 ' _ 7DO NOT WRITE

““ f - IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TiTE i
NAVE

STREET ADDRESS
QITY-ST-ZP

TE
NAME
STREET ADDRESS |
CITY-ST-2P ‘

11, § hergby cenily that the information supplied with this filing daes not qualfy Tor The exemptions Sontained in Chapter 118, Florida Stafutes. T fusthier certily that the information
indicaled on this rsport is frue and accurate and that my signeturo shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fienited liability company or the var or trustea @ ‘?owered to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,djﬂ "if Conrt foSorsion [0ffce Mg - | / 206 Cab-3%6-£16D

. — - it -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORRZED RE"RESENTA’!’IVE O Daytime Phong #

-



