2001 UNIFORM BUSINESS REPORT (UBR) ° ;

. P FIL
DOCUMENT# . L00000000866 ED
1. Entity Mame 0’ HAT _
INFONETWORLD.COM, L.L.C. MAT =1 PH S: |5
SECRETARY OF STATE
TAL
Principal Place of Business Mailing Address B LAHA S SEE' FL OR,DA
2250 WESTBOURNE DRIVE 2250 WESTBOURNE DRINE
OVIEDO FL 32765 OVIEDO FL 32765
R SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numb Applied For
. %‘362&3‘7 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?eseggq L’:?:diﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“ Khaled R Khuda

Street ?&T%POO BWW i; %t Act‘:jp‘tg_b’lle“)p“ ’DV ‘

v _Oviedo FL | “S2765

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATU@D Z’Z @_— KH A‘LE—D a ' ’d‘( (DA @ 4&7/‘“[

Tignature, typed or printed name of registered agent and title if appiicable. - (NOTE Registerad Agent signature raguired when reinstating} DATE

SuOnad = rm 1 A ——11

]
HLEh&kV&!FEEII$5&OO 05/ /M--01195--014

Make Check P rrbée to Drepl rtment of State N AR I o= A G
b
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM ] Delete TE ' I change () Addition
NAME K.N., LTD,, LLP. NAME
STREET ADDRESS | 2250 WESTBOURNE DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-3T1-2IP CITY-ST-ZiP
TITLE ] Delets TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-ST-71P )
THE 1 Delete TITLE O thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
PILE O pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ITY-ST-2IP 7
TTLE i 1 Delete TIME ' 3 Change (] Addition
NAME ! NAME
STREET ADDRESS ™ STREET ADDRESS
CiTY-ST-ZP CITY-§T-1IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t7e same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this | 2port as required by Chapter 608, Florida Statutes.

_ L7396 623
SIGNATUS'I;WU N KWAL epEXE VA @4/2‘{/&( @4

£ND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MAN A\GER, OR AUTHORIZED AEPRESENTATIVE Date Dayﬂme' Phore #

-

dv  906¥000

CR2E083 {11/00)



