STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001888

1. Entity Name

T4

NET 2000 GROUP, L.C. e FILED
01 AUS 28 .
Principal Place of Business Mailing Address UG 28 PM ,2 l 7
10540 NW 26TH STREEY 10540 W 26TH STREET SECRETARY 0OF STAT
TATE
6301 G301 TA
MIAMI FL 33172 MIAMI FL 33172 ALLARASSEE, FLORIBA
R ST LT AT
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & Stale 4. FEI Number Applied For "
-— 0? ? 7(?6 Not Applicable
zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agent
——— - — . - - Name o,y
JARAMILLO, OSCAR Street Address (P.Q. Box Nur;Jer i;l;m A;:cé;iiable) !
10540 NW 26TH STREET
G-301
MIAMI FL 33172 ﬂ ﬂ City FL I Zip Code

8. The above named efitity submits this gfate
Lo

SIGNATURE

hent for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.

%- 0. 2oo;

{NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 1 CrNasESSnl——o
Due By September 26, 2001 ~-03/31 ,"I:l] ——ljlf'!-'.i-’j———uﬂl :
y Sep § FRep¥n 0, 00 st 00 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
e MAasA GG U2 TL_ Odees Tme Olome  Clasiion | S
NAME O TP bty A /.'//_W dfﬂwfﬂ NAME 2 i
STREETADCRESS | /7,0 & o 4 A5 A ;éo STREET ADDRESS @ ‘
CITY-ST-2P Qﬂéﬁ/‘ﬂ - CJA i/v;g/,ﬁ CITY-ST-2IP N
o ‘
TITLE 3 Delete TITLE O change  [J Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-2p
TITLE 1 Detete TMLE [)change [ Additon |
i
NAME - T e e NAME-'**:*: e ¢ e i T Y ST e T eatmnel, ol 5T Nlprmtteimarazye i | ey
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P GTY-81-7P i
.
TITLE O petete TILE [Jchange [ Addition 1
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE B velete TILE Cchange [T Addition
NAME NAME
STREET ADDR:SS STREET ADDRESS
oITY - §1-ZIF% CITY-5T-7P
mME O Delete L ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the infermation sup,
indicated on this report is true and ac:

d with this filing

ds not gualify for the exe

SIGNATURE: /24

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED mrmnmmuusuas JQ4ANAGER, OR AUTHORIZED REPRESENTATIVE Date

€-07-200; ;
|

Davtime Phons #




