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i
ALY

2000 UNIFORM BUSINESS REPORT (UBR)

PSHS;NEJmIZA ENT# | 98000001474 FILED
NETWORK TECHNOLOGY SOLUTIONS, L.C. 00 JAN 18 PH 2:53
o — F STATE

Principal Place of Business Mailing Address TASEEQELAS%EE FLO?“DA
3620 SEVEN SPRINGS BLVD. 3620 SEVEN SPRINGS BLVD.
NEWPORT RICHEY FL 34855 NEWPORT RICHEY FL 34£55-2532
2 Princip_)al l_’lace of Busine%s : 3. Mailing Address ”“"l” ||| ||’I’ ||H| “m “m ||”| ||”| m“ HI" “l” |||“ Im |I|]

Suite, Apt. #, elc;. o _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3528095 Not Applicable
i . - E?u_rltr_y - - ip L e i = _—_C?UTE; . 5. Ceriificate of Status Desired [ Eeseggx Lﬁ:ﬂ:ﬂtional_
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Ko N\.IAU’" _ Name

KGMURA' MARK Street Address (P.O. Box Number Is Not Acceptable)

3620 SEVEN SPRINGS BLVD.

NEWPORT RICHEY FL 34655 4

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES !
TILE MGR 7] pelete TITLE osnge [ Atartton |
HAME KOMURA MARK ————) RARE Koemuth MAR Y- '
sveery sooRsas | 3690 SEVEN SPRINGS BLVD. TR Auness
emv-s1-2¢ | NEWPORT RICHEY FL 34655 o312
e [ petets me . . ﬂ@c O
NANE NAME SDHGE‘:E!‘I 122 e —— ?
STREET ADDRESS STREET ADDRESS 'Dl-'la "-‘_”DD""UlD 1 3_-00‘;{

B L L e e L4 o 3 < dbknh ), UQ - **f%*SU.UU .
TTLE [ peletn TITLE ' (O change  [1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESE
CITY-31-1P CITY-3T-2p {

TITLE 7 Detetn e [ chenge ] Additton
NAME NAME

STREET ATDRESS STREET ADDRERS

CITY-3T-7IP CITY-ST-21P

THLE {3 pekete TITLE O ctangs [ addition
NAME NAME

STREET ADRRESS S$TREET ADDRESS

CITY-$T-2P . CITY-ST- 2P

TILE (1 Delets TmE [ change [ Aaditton
NAME . NAME

RTREET ADDHESS STREET ADDRESS

CITY-33- 2P CITY-8T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
' fim‘{tedjh’abillitx company of the receiver or trustee empowered to execjite this report as required by Chapter 608, Florida Statutes.
A ET T AL, PUI

sicharore. "I Wpopng lﬁ“’ﬁwg@ e)oo 711-65%- o

SIGNATURE AND TYRED OR Pam'rwus DF SIGNING MANAGING MEMBER OR MANAGER T oate Daylia Phona &




