File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

D)
LIMITED LIABILITY COMPANY <8 FLORIDA DEPARTMENT OF STATE FuE STATE
R SECRETARY OF ¢
ANNUAL REPORT > Ktretary of St DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $ 188.75 Make Check Pa!abve To: FLORIDA DEPARTMENT OF STATE
e g pddress, DOCUMENT # M98000000941

of Limited Liability Company

DIVISION OF CORPORATIONS

99 APR -2 PM 1: Ll

1a. Principal Place of Business Address

NETWORK COMMERCE INTERNATIONAL, LLC

1405 E. ATLANTIC AVE., STE 206 1405 E. ATLANTIC AVE., STE -2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 dol
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
_ : 08/26/1998 MN
Suite, Apt. #, elc. Suite, Apt. #, etc S -
4. FEI Number

D Apphed For

City & Stale "Cily & State 7 ] 5&’ - I,Qq #3‘3 G D Nat Applicable

.8 DaleolLastReport | 6. Cerificate of Stalus Desred
2ip Country 2ip Country
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

MARION, JOSEFPH
1405 E. ATLANTIC AVE., STE 206 Street Address (P.6] Box Number is Not Acceptable)
DELRAY BEACH FT. 33483

| Suite, Apt ¥, eic’ 7T

g st
~ /s

608.416 and 608.508, Florida Stalutes, the above-named limiled liability company submits this statement for the purpos@ of éhanging
its registered office of registered 1both, in the State of Florida. Such change was authanzed by athrmative vote of a majority of the members_ | hereby accept it appointment
as registered agent, and accepy'the Sbligations

SIGNATURE . . DATE \?/\S’Olq q______ -

8. Pursuant to the provisions of S

B A s Aged VA copting Apian ey (HETE Huoed Aot s gt owosie 4wl re 1)
10. Title Mar}{;ﬁ}g Members/Managers Business Street Address City, Stale and Zip Code
7
MGR | MARION, JOSEPH 1405 E. ATLANTIC AVE., STH DELRAY BEACH FL

S LICT TN Pt B il B TS B £
e IR Lerels BT N NN R LR b
LRSS ISP = o e A

11, Ido hereby certity that Ihe informalion guppied with this filing does not qualify for the exemption stated in Section 119.07(3) {1), Florida Statutes 1further certity thatthe infarmation
indicated on this annual report is true agfl agfurate and that my signalure shalt have the same legal ellect as if made under oath: that | am a managing member or manager of the
mited liability company or the receivgf or tlistee empowered to execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an
attachment with an address. Slo l —

SIGNATURE: 3/30]aa akb-90lb

Trorgtirto Errawn M
INHSE10 R {12-98} A

DIGRATURE AR 1YL D O FHab TE N BAME U0 Sie a2 10 REARASIE e MRS IECIT RS20 WF 1T




