2001 UNIFORM BUSINESS REPORT (UBR)

PSHENEMENT# M99000000985 _
FLORIDA NETWORK LLC FiLED
D1 APR 2T PH S 18

10 0oz

' Principal Place of Business Mailing Address "T ,\ T AT
oo "‘"‘.‘ Lt
4190 BELFORT RD.. SUITE 475 4190 BELFORT RD.. SUI'E 475 __')" L tﬁl|1 S f ~ i g
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221t ] HU b i*i‘m' Ly ' A
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3584700 Not Applicable |, !
Zi . Count Zi Couni i
P uny P . oy 5. Cerlificate of Status Desired ) . 99-00 Additional
) ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ..
Name
F & L CORP Street Address (P.O. Box Number is Mot Acceptable)
200 LAURA STREET :
JACKSONVILLE FL 32202
City . FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida.
: i .
SIGNATURE b
Signature, typaed or printad name cf registared agent and title if applicable. (NOT: : Registered Agent signatura required when rainstating) DATE
173 - . ,
FILE Ni 1wm FEE IS $50.00 - - ¢ SDDUD}-#’;’ 13435—-——5 g
Make Check P} able to Deﬂaﬂment ofstate| -~ - » ~05/14 Dl'—D I_DD ”"y} I « v
1( i 1 PR BOTETREURE: - - - OUCW BN S [ID ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
MLE MGR ) ] Delete TME O Change [ Addition | &
NAME SHERRER, LINDA NAME =
smeer aooress | 4190 BELFORT RD., SUNE 475 STREET ADDRESS o
erv-st-ze | JACKSONVILLE FL 32218 CITY-§T-TIP a
ol
TME [ Delete TILE [Jchange  [J Addition g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
FITLE O pelete - e - [ Change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [1 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-8T-2P | CITY-5T-ZIP
11. | hereby ertify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated+on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee ampowerad tg, ute this eport as reqyired by Chapter 608 Florida Statutes.
SIGNATURE: Lind& H\Stheiv Ui g, ”I qlor  904-396-6400
SIGNATURE AND TYPED OR PRINTED NAME OF smumc MANAGING MEMBER, MA} AsE‘n OR AUTHORIZED REPAESENTATIVE Dats Daytime Phene #



