2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L9906P004123

THE NETTING COMPANY LLC

Principal Ptace of Business

1411 NE 103RD STREET
MIAMI SHORES FL 33138

Mailing Address
1411 NE 103RD STREET
MIAMI SHORES FL 33138

FILED

DIMAY -1 PH S: g

SECRETARY. OF STAT
ALLAHASSEE, FLOR!SA

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0933 1 Applied For
6 89 Not Applicable
Zip Country e Country 5. Certificate of Status Desired B/ $5.00 additional
. . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. S i Name / P

AITKEN’ JOSE G Street Address (P0. Box Numnber is Not Acceptable)

1411 NE 103RD STREET

MIAMI SHORES FL 33138

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or beth, in tha State of Florida. '
SIGNATURE -
Signalure, typed or printed name of registerad agent and tile if applicable. {NOTE Registared Agant signatura required when reinstating) DATE
[ 4 I
FILE N(- "I FEE 1S!$50.00
Make Check Pa able to Department of State
B :!

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
L MGRM O pelete TITLE [Jchange [ Addition
NAME AITKEN, JOSE G NAME
steer aooress | 1411 NE 103RD STREET STREET ADDRESS
CITY-5T- 2P MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE MGRM ] Delete TITLE C] Change 0 Addilian
NAME LIS, EVA MAR!A NAME -__{ U l_l l‘_}n -y """ e e
saeer acoress | 1411 NE 103RD STREET STREET ADDRESS 152 "‘rl:ll-—i_l ‘—UU4
crv-stze | MIAMI SHORES FL 33138 GITY-5T-2P AREASS, 0D #w#*o..z. ot
TME . 7 Delete TLE ' O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE (3 Delete TE ! [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Deleta TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE vk [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDHES& STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report is true and accurate and that my signature shall have t'-e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustae empower.

SIGNATURE: ><f.:

to execute this r.-port as required by Chapter 608, Florida Statutes.

Al o??' Zoof

3 o:)
756~ 800%

SIGNATURE AND TYPED OA PRINTED NA"{OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

A

47 6126000

CR2E083 (11/00)



