FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
. [ ] -
SOCUMENT 6000039234 May 10, 2002 8:00 am;
bttt Secretary of State |
e sk 3k =
LLA COMMUNICATIONS, INC. : 05-10-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
6767 N. WICKHAM ROAD. SUITE 400 6767 N. WICKHAM ROAD. SUITE 400
MELBOURNE FL 32940 MELBOURNE FL 32840
2. Principal Place of Business . 3. Mailing Address . H“"II“" Ilﬂ' I“ll Ilﬂl II’” Ilm "’II m’l 'm' ""l l““ |I|' Illl
H06 S, Bans e Rl 023 0. Btlashic e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 70| H 270
City & State o ~ City & State__ o ~ . om.| 4 _FEiNumber - e Applied For . ).
1~ Cocon @epich (- | Coen Béach, RC 598385250 Not Appicable
Zip Country Zip Country » ) $8.75 additional
. 5. Certificate of Status Desired O )
3292 | PRedapd | 2292/ | ARevpes Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO, LINDA L .
Stregt Address (P.O. Box Nur is Not Acceptable) ‘
6767 N. WICKHAM ROAD, SUITE 400 Zo s RIRH RS fue, ¥ 270
MELBOURNE FL 32940 -
City ¢ Zip Code
Cocon Bench. FL | 2553/
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Loda L Q!QF’\@/\ ©
Signatura, typed or printad nama of registered agem and tifle if applicabie (NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o " N paign Financing s B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s O Egj gjqohgzyés e
{See criteria on back) O Make Check Payable to Department of State
11. v QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O pelete TITLE [J Change [ Additton §
NAE ANGELO, LINDA L KAME S
sTagct 400Ress | 6767 N. WICKHAM ROAD, SUITE 400 STAEET ADORESS 3
or-siz¢ | MELBOURNE FL 32940 oS-z u
TILE O Detete TITLE C o 7N _Ochange [ Audition 8
HAME NAME T
STREET ADDRESS . _ . — | STREETADDRESS | _ L . - . e =
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O nelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE UJ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TMLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (320 S65 -0
Daytime Phone #




