2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000553

1. Entity Name

LGESLND

2 : : >
3 T
INTERNETWORKS, L.L.C. F E L, E @
Principal Place of Business . Mailing Address UI FEB - 7 PH 3' 59
350 NW. 10TH STREET 350 NW. 10TH STREET | SECRETARY OF STATE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 TALUAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""l” IH “"I "]“ "m "“l "l“ "l” "m Il'l’ |"|l l“II \.“ ’ll’ '
1] . breaw T € 2 e Z-3g)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
: e ke Gt O FL bs—oq75094 Not Applicasle
Zp Country Zip 22493 Country 0 5. Ceriificate of Status Desied [ ?eiggq lﬁ:iéﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|mNamg T TR -
o DenT
KERN, KEITH D Street Address (P.O. Boit Number is Not Accee_?lab}e)
\ § o OTR 4
50 S.E. 4TH AVENUE LASO fed) LOTR STRe
DELRAY BEACH FL 33483 .
City Zip Code
Decfay e FL | 2%y
8. The above rgﬂmiiy SUBWM for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B 'ZzlLI Lov l
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad whan reinstating) ¥ pate
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES P .
TME O Detete me M £ ' [@Change  [J Addition | & .
NAME ' NAME “Tort DT 61 e <
STREET ADDRESS stResT ADDRESS | 31 S0 Moo toT a
-
€ITY-5T-2IP CiTY-ST-2IP o BN @C'AOK T 233y E o
TME ' [ Delete TIMLE [ Change [ Addition g
NAME NAME . B e e 1 il g B
SOO00N03E == Ry =
STREET ADDRESS ‘ STREET ADDRESS e s TR AT T ?é_._ung
CITY-5T-2P CITY-ST-ZIP D__‘-_" ﬁ 1--01 :l AR
HiLE _ Dowe _fome | (. Crange___ L] Adefion_| <.
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
e 3 [ Dalate TE O change [ Addition
NAME . NAME
STREET ADDRESEw . STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addiion
NAME NAME '
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee owared to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
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