~

- e orbetore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY <S¢

FLORIDA DEPARTMENT OF STATE

Katherine Harris KT ;rf.- |; \ P SIALL
ANNUAL REPORT Secretary of State ,,.;;i;;'i}"';}'_‘ig.‘( S RATIONS
/ 1999 DIVISION OF CORPORATIONS o ‘
o, 137
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ASRRTIS 10 P |

*B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
VN e e Godes> . DOCUMENT # M97000000181

NATIONAL COMM LINK, L.L.C.

1a. Principal Place of Busingss Address

19599 N.E. 10TH AVENUE, BAYS E AND F 19599 N.E. 10TH AVENUE, BAYS
NORTH MIAMI RBREACH FI 3317% NORTH MIAMI BEACH FL 33179
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
, _ | 0a711/1997
Suite, Apt, ¥, etc. Suite, Apt. #, elc 5 FERomBer —
Ty ESwe . [ Cwsswe T 65-0741629
‘ 5 oy ._'{_?F,___ﬁ_i oy T [ 8. Dateof Last leporl | 6. Centificate of Status Desired |
05/11/1008 | CRIEMIRTN (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenyDffice
Name
PAYNE, TOGDD S ESQ.
C/0 ZEBERSKY & PAYNE, L.L.P. [ Sireet Address (P.D. Box Number is Not Acceplable) o )
38_50 HOLLYWOOD BLVD., SUITE 204
HULLYWOOD FL 33021 [ Sifte, Apl K etc. 7T T T T T T
. J E R
FL

9. Pursuant to the provisions of Sections 608416 and 608.608, Fiorida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, in the State of Flonda. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registarad agent, and accept the obligations

SIGNATURE __ S ' DATE —
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGRM] ROSENBERG, PAUL B 19599 N.E. 10TH AVENUE, BA NORTH MIAMI BEACH FL
MGRW RULIEN, DAVID R 19599 N.E. 10TH AVENUE, Bij NORTH MIAMI BEACH FL
MGRM DUKE, CLIFFORD F 19599 N.E. 10TH AVENUE, BR NORTH MIAMI BEACH FL

11

1

11 Idohereby certily that the information supplied with this filing does not qualily for the exemption statedin Section 119 07(3) (1), Florida Statutes, [further certify that the information
indicated on this annual report is true and accurale and that My signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited habiity company ar the receiver p‘r bruste empowere lp execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Blotk 10, or on an

om——— l M Q. P Aolng it phon 3/ts /CH

SIGNATURE:
5 MR TV RE O QO PR TE D3 NARED COF S0 hat s RCARIACINT - BAR RARGE Bk RS0 A [l
m:"’wnnzs)a) f/ C’ Lo« (:(*T)"\/D - . DVIF'(L

AP YRR o Sy SV e W T



