FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 04. 2002 8$:00 am §

DOCUMENT # | 00000000866

1. Entity Nams

INFONETWORLD.COM, L.L.C.

ecretary of State

04-04-2002 90086 041 **%*50.00

Mailing Address

2250 WESTBOURNE DRIVE
OVIEDQ FL 32765

Principal Place of Business

225) WESTBOURNE DRIVE
OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

MM

L TV

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3622393 Not Applicable
Zi Countr Zj Count it
P y P i 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHUDA’ KHALED R Street Address (P.O. Box Number is Not Acceptable)
2250 WESTBOURNE DR.
OVIEDQ FL 32465
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. {NCTE: Registerad Agant signature reguirad whan reinstating} DATE
I ) FLENOWH FEEISSS000 . (. e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [JCrange ] Addiion | S
NAME KN., LTD., LLP. NAME &
STREET ADDRESS | 9950 WESTBOURNE DRIVE STREET ADDRESS §
CITY- §T-2IP QVIEDO FL 32765 CITY-5T-2tp §
TILE [ Delete it O change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TLE . 1 Detete TILE L _ . Ocrange [ Addition. | ..
CNAME < o comp|om = mpoms com mm Sume wRs e ¢ S o S o e 'NAME_%L R T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1iP
TMES 3 Delete TITLE O change [ Addition
NAME' NAME
STREET ADORESS STREET ADDRESS
C!TY-%T—IIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-hp
THLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-ST-21p
11. | hereby certify that the informaticn 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(R 341/ o2 4+7-4937334
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date L Daylime Phone #



