2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREE2BEE.COM L.L.C.

LO0O000001621

Principal Place of Business

834 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 3307

Mailing Address

%34 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 3307!

- 2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED

0l APR 30 PM 6: 30

ETARY OF STATE
TEEE%HASSEE FLORIDA

IAER R

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI@ ber Ctg l 2 & % Apptied For
, Mot Apph’cable
Zip . Country Zp - Country 5.z Certificate of Status Desirad [Q/.. gese ggq l‘::’e':g"o"a'
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A il /(}/{K LAVME/
T Stregt Address O Box Number is Not Acge table)

343 ALMERIA AVENUE "FAL VNIV PRLWVE.

CORAL GABLES FL 33134 5()11“&3 lLO
Y Cored SPrinas FL | 3% -,

8. The above named entit

its this staternent for the purpose of changing its registered office or registered agent, or bo‘tﬁ in the State of Florida.

ot/ /v/

SiGNATURE d nama of registered agent and title if applicable. (NOT! Registerad Agent signature required when reinstating) oA
4 |
FILE NI}N!“ FEE lEls $50.00
Make Check Pf ble to Department of State
’ u
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TIME PREsIDEIT [ ceo ] Detete TME O Change [} Addition
NAME 1R K. LAY NAME
STREET ARDRESS 3,{_ /U UNIVERSITY] DR E- STREET ADDRESS
CITY-$T-21P -Sp NMS J FL. 33071 CITy-5T-2P
TmE U Delere me ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDNESS 4
CITY-ST-2F omy-sT-28 ~ b
TITLE O Delete TITLE e e =
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ek s g e g g o —
TE N 3 Delete TITLE S e e A '{ﬂ’j}tﬂﬁﬂ?— 1] Adden
e e ~115715/ 01 -- 01T 02s
H [ETIREIOTIeIT ol g CPTRICTRTIOUM ng oo
STREET ADDAFES STREET ADDRESS gagaath 00 depth 00
CITY-ST-2IP % CITY-ST-2IP
TITLE O oelete TITLE C Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIp ‘
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true and accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
i i tee empowsred 1o execute this reporx as required by Chapter 608, Florida Statutes.

SIGNATURE: T KIRK LAYNE 0?‘/ ‘%/ O] s 340 Sl

SIGNATURE AND TYRED on’anrEn NAME OF SIGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00) . -

v 686000



