. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

ngUMENT# A02000001364 FeEn
BAL VIRTUAL NETWORKS LLLP
03 way 27 M8 00

Princical Place of Business Mailing Address :‘ CE: C—i .A m{ o= ’: “: —r:

1401 DEWEY STREET 1401 DEWEY STREET _r‘__“._l__,,‘,,,.,,.:;,EL"':\;JH

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FE| Number Appiied For

| - "§2 6874205 S
Zip! Country Zip Country 5. Certificate of Status Desired O ?i‘gesqgged;ﬁ""a'
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
- - P ] o — - - me e ame - - g i v =4
LAMOTHE, FERNAND
: StriehAgiresﬁ%%q% §Num&§ E ﬁ‘f\cceptabie)
A ] Y HOLLYWOOD FL | 339%0

8. The above namgd

tity submits this stategnent for the flrpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ l\re tered agent. q‘\’»
A pnpn-d A 05 /51 03

i
b

SIGNATURE
. M-Oior prinied name of registerad agent ln(m!e il ppphcabla. DATE
9. Capital cfmm&i io / ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
asShownonreqsig.’ $1,000.00 J in FLORIDA to date. .+ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T

DOCUMENT # F02000107508 STREET ADDRESS

o womss| DHL VIRTUAL NETWORKS INC. SO0D1S550165
LITY-ST-2IP

CITY-5T-2P ﬁéﬂﬁy&EHSY }?ERF@EO 20 [5427 N3 D5 __ru b pmidl P

OOCLMENT ¢ ' STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-7F GITY-57-2i

OOCUMENT ¢ "

NAME . _ _ L . "T'REET ADDRESS )

STREET ADDRESS

CITY-5T-1IF CiTY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-57-2P an-ST-2e

DOCUMENT #
STREET ADDAESS

NAME

STREET ADDRESS

CITY-ST-2P oin-St-2

BOCLMENT # STAEET ADDRESS

NAME

STREET ADDAESS

CY-ST-7F CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aad3 [e2rd-that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow L DQrt as required by Chapter 620, Florida Statutes

SIGNATURE: (577

e el late]

CRPEANT (100



