2003 FOR PROFIT CORPORSTION

UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # PS6000039234

LLA COMMUNICATIONS, INC.

4

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-04-2003 90141 008 ***550.00

" Principal Place of Business Mailing Address

200 8. BANANA RIVER BLVD. #3
COCOA BEACH FL 22931

%l

" COCOA BEACH FL 329

Y

200 5. BANANA RVER BLVD.. #06°

%!

V23300

2. Principal Place of Businass

Aon D, e

. 3. Mailing Adcrass
(1088,

Suite, Apt. ¥, atc. Suite. Ant. #, elc.

# 0]

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Coobs &‘%h‘@ | §9-3385250 Not Appiicable
Zip ntry’ Zip Gauntry e $8.75 additional
4 ﬁqg{ _ugbﬁoﬁw Ao e e - . _| 5 Cenificate of Status Desired__ 0. . Fos Required )
§, Name and Addrass of Current Registersd Agent — |~ . _.=7._Name end Addresa of New Roglsiered Agsnt
Name . _—
0' LINDA L Streel Address (P.O. Box Number is Not Acceptable)
200 S. SANANA RIVER BLVD., #20”
COCOABEACHFL3931 4o/
City Zip Code

FL

" the obligations of registered agant.

Livon

SIGNATURE

8. The above named enlity submits this staterment for the purposs of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

L : F}m%4 Qert D\eaJt-

Sighaluro, typed or printad neme of reglatered agEna and U0A it apficabia,

{NOTE: Ragislered Agant signatiie required when reinstating)

/o

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added o Feas

0. " OFFICERS AND DIRECTORS Jn. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delete me ‘ Olcnange [ Addiion | 2

N, ANGELO, LINDA L HAME “ 3

strReet anoress 6767 N. WICKHAM ROAD, SUITE 400 SIREET ADORESS 2

orv-sr-ze | MELBOURNE FL 32940 OATY. 51-20 i)

mg - O tela e Olchange ) Acdifion g

i ] BRI OOR  ber RlaoTr |

STREET ADORESS | S35 @,’éﬁw fina & e STREET ADORESS

ovsw | (pcofy Prefreh, EL BRIS | avew

T * . - —: - - JOpelge-- —§ me- - - ) - - [Olchange [ Adertion
SNAME oo - e e s e on e :WEL‘%- S B L < - —_—
"STRRET AUDRESS | STREET ADORESS

CITY-S1-2P Cry-51-2IP

TLE [ pelets MLE [ Change [ Addition
nanE NAME

STREET ADORESS $TREE] ADDRESS

CITY-ST-IP GITY-ST-1P

TILE O Detete M [ change  [3 Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTy-S5-2P

TMLE (] oewets Clchangs [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS '

CITy-st-2iF CITY-ST-27

changed, or on an attachmant wi ’ address, with all other ke smpowared.

SIGNATURE:

of the corporation of the teceiver or trustee empowered to exgcute this report as r

G QFFICER QR DIRECTOR

|
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
Indicated on ihis report or supplemental report is ue and dccurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if




