-

- 2003 LIMITED LIABILITY COMPA
' UNIFORM BUSINESS REPORT (U

NY.

DOCUMENT #M99000000985

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 001 ****55.00

1. Entity Name

FLORIDA NETWORK LLC

Principal Plage of Business

4190 BELFORT RD,, SUITE 475
IACKSONVILLE, FL 32216

Malling Aodress

4190 BELFORT RD., SUITE 475
JACKSONYILLE, FL 32218

2. Principal Plate of Buginess

3. Mailing Adgress

AFEAGIN

Suite, ApL ¥, elc.

Suite, ApL. #, elc.

I

[0 CHECK HERE IF MAKING CHANGES

IO

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Siynalund, 1ot or prinkdd nami of KyislErd sy n and G § apicalna, {MOTE: Roggiaraal AUGNLE YRS ING KU Ted widn rowssuLing) OATE
4

A

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

e - MGR O Delete e 0 Clange [ Addition | &

nave | SHERRER, LINDA NAME =

STREET ApDRESS | 4190 BELFORT RD., SUITE 476 STAEET ADIDAESS o

ciry-s1.2p JACKSONVILLE, FL 322186 £ -s1-0p g .
o

ME (1 Delete 1ME [J Change [} Addition %

NAME NAE

STREET AIDRESS S1AEET ABDRESS

caY-s1-2p olv-s1.2p

ne [ peiete Mme [ Change  [J Addition

NAME_[__,_ - - U - o E-NAWE. HN - - —— [

SIREET ADDRESS STAEET ADIIFESS

ciy-s1-2ip LY -S1.2P

HILE O Delete ME [ Chenge [ Addifion

NAME . NANE

STREET ADORESS SIREET ADORESS

cmy-st-2p CTY-51-2p

e O Delete meE [ Ctenge  [] Addsion

NAME NAME

SREET ALDAESS STREET ADDRESS

chr-S1.2p LY -s1-2p L.

WME ST , [ Delete e [ cange [ Atdition

[T S " - NAME

STREET ADDAESS STREET ADDAESS

env.s1.2p CIW-SY1-2k

AP

limited liabllity com

p r the recelver or trustee el
SIGNATURE: m«wiﬂ/

yared 1o execute this report as reguired by Chapter 808, Florida Stalutes.

; j_\/\,ﬂ/i Moo aing Men ber

| hereby certify that the information supplled with this filing coes not qualify for the exemption slaled In Sertion 119.07(3X1), Florida Statutes. | further ceftity thal the information
incicated on this report Is true and accurate and thal my signature shall have the samé legal eflect as If made under oath; that | am a managing member or manager of the

qo4-a96~6b Y00

SIGNATURE, AND TYRED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE

Lindott Sk eyv ev L*E:)\(\Ta}“

Oayterd P0anG ¥

City, & Slate City & State 4, FEI Number Applied For
) 59-3584700 Nol Applicable
2p Country Zip Country : . $5.00 Agditional
, B. Certlllclale of Stalus Desired Feo Reuired
6. Name and Address of Current Hegistered Agent === 7=Name and'Addresa-of New Rogistered Agent [
. Name
F & L CORP
200 LAURA STREET Stree! Address (P-0. Box Number I3 Not Acteplable)
JACKSONVILLE, FL 32202
City FL I Zip Code




