18/2 FILED
Aug 06, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO100001 1905 — Secretary of State
_OR- feofe ok e
1. Entity Name 07-08-2002 90237 028 50.00
ISLANDLESS NETWORK, LLC @
Principal Place of Business Mailing Address NN 9
000 NE. 23R0 CT. 200 NE. 208D CT. . 4066 }
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 _ ;
2. Principal Place of Business 3. Mailing Address l
J— Sute Apt # ele— . Siite, ARt #, €ic. 1 DO NOT WAITE IN THIS SPACE l
= i
City & Staie City & State 4. FEl Number Appliad For !
o5 - //Z /432 Nat Applicable '
Zip — - Counwy oo . | Counny . ~=——| %. Cerliticate of Statds Desired D—~$5-.00 “Additignal ===~
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Addraas of New Registsred Agent
€ Name ;
CRECINE, JOHN P \
3030 NE 23RD COURT Streel Address (P.0. Box Number i3 Nol Accepteble) |
FT. LAUDERDALE FL 33305-1832 :
|
i Zip Code '
. City FL | % |
8. The apove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
tha qbligatbns of registared agent. t
SIGNATURE _ i |
- Signatue, typed or printed name of regisiered pgent and tit'e i eppicabla. {NOTE: Reglsterad Agent signature required when reidtalng) DATE ]
7. FILE NOW!N! FEE IS $50.00 - |
T RS T HEKS CRECR Payabie to Deparmentof Sttd =t T - ‘
Due By September 25, 2002
a9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES = |
T MGRM ) Detsts ME M GEH Jcmnge  [Jadotion | & ’
N CRECINE, ROBERT P HANE CRECNE, NLoBERT P T g
sheer avoress | 3105A EASTLAKE AVE., EAST, STE. A sweeraooress | 3680 NG 23nd COR 8
anv-s1-22 | SEATTLE WA 98102 ovstze | PT. LADERDALE , FL 3330C-1832 |4 -
T [ pekte TITLE [ Changs [ Addition 5 g
BAME v L. ORI NAME :
STREET ADORESS'[. *_ % | STREET ADDRESS |
or-st-peiial, oo CITY-ST-2IP i
L - —— B pems—— - ‘ A - — [ Cange— [addton |~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21P CuY-5T-219
e C Detets TITLE ) chenge [ Additicn !
NAME NAME h
= STREET ADDRESS ' { ~—— «— Q. cmReet = meme e == e o e i
CIrY-§1- 2P CITY-ST-2P ;
TTE O Detete e . . DI Crange [ Addition 5
RAME NAME ; s ’ !
STREET ADORESS STREET ADDRESS ; ]
LCTGSTIR L, e e e CITY-5T-21P i
e L oty sl Delee me Ocwnge  Oagoiion | |
NEME NAME ]
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P
11, hereby Ceitify that the information supplied with this iiling does not quality for the exemption stated in Section 118.07(3){i), Plorida Statutes. | further certify that the information H
indicated on thig report is true and accurale angethat myf signature shall have the same legai effect as if made under cath; that | am a managing membar or manager of the i
limited fiability company or the receiver or trusie / ] axacute this raport as required by Chapter 608, Flerida Statutes. ;
; T =
SIGNATURE: bz e REQUIRED 27 (798 <H ¥F| !
BIGNATURE AND TYPEICRTRINIED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHOAIZED REPRESENTATIVE B Dats \ Daftiene Phone # J i




