2001 UNIFORM BUSINESS REPORT (UBR) Lk e
DOCUMENT # LOO000002098 ) EILED!

1. Entity Name
INATEL.COM, LLC .

: | 01 Jun 18 PH 1236
Principal Place of Business ' Mailing Address ' * SECRET ARY OF Si’AIE

1428 BRICKELL AVENUE 1428 BRICKELL AVENUE © TALLAHASSEE, FLpRlDA

MIAM! FL 33131 . MIAMI FL 33131

- |l|||l||||||II!||IIWIIIIIIIﬂ;lIIII!IINIIIIIINIHIIHI!I!IHIII}III

-2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #,8tc. .. ., Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S 7 . ' “
City & State ’ City & State 4. FEl Number | Applied For
4 - 294 2BL O Not Applicable
zZi t zi it
P : Country s Country * 5. Certificate of Status Desired O $5'00 Qddmonai
Fee Required
= . ~_:=-B:-Name and Address of Current Registered Agent:= =~z [mtaci- oo <7 Name and Address of New Registered Agent ——~— =~ ———===o == -
Name ;
CORPDIFECT AGENTS - - - PtiLiP dosgewson, £5a.
Street Address {P.O. Box Number is §ot Acceptable)
103 NORTH MERIDIAN STREET JURAB  Beitkeli fsaE.
TALLAHASSEE FL 32301 City M FL | Z8%s¢
— AN | 8813y
8. The above name sub statement forhe purpose of changing its registered office or registered agent, or both, in the State of Fltirida.
SIGNATURE L S
. _ . _.. .- Signalure, typed or printegfname of registered Agent and tile if rpplicable. .z = - (NDTE: Regi d Agent signature reguired whan rei i) === — oo DATE it = e s St e
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
]
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE. OAHIGF Eygeunvé OF1LER ™ TLE ' | [ Change [ Addition
HAME Botss Leznix NaME e a
STREET ADDRESS | pya p BzicxEeL AVE, SurE 700 STREET ADDRESS =0 L! l:-l{fh'f" < ':: Ul ;—__f:{ o i
OS2 | AqAmy, FL SB/31 CITY-ST-2IP 62T S -1 00— L
TmE 9‘35!0&7\” 0O Delete TILE ARG j o ion
NAME ArDREW TiHPLIsS 00 NAME |
STREET ADDRESS | 7 ¢/ 2 & iB&rekd et Al SuirE/ STREET ADDRESS . !
CY-ST-ZP | Ay amt, Fr, 3 D13 CITY-S1-2IP ' I
Jtme L . _ — il e e~ Dol = - fE- - [ St e - "7 [cChange - [J-Addition
NAME _ . _ N 1L .S P -
STREET ADDRESS STREET ADDRESS o -
CITY-5T-2P CITY-ST-ZIP
TNLE ‘7 O Delste e | O chenge [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP I CITY-ST-2IP
TME . O peleta THTLE [ Change [T Addition
NAME ) NAME .
STREET ADDRESS ) P STREET ADDRESS _ ;
Y- $T-2P . : CITY-5T-20P , ’
TIME . ' . [ Detete TITLE 3 Change [ Addilion
NAME _ NAME .
STREET ADDRESS - ) STREET ADDRESS !
CIFY-ST-ZP J.CTY-61.7P

11. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats that my signature shalt have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv, truste empawered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: i 2oz Dl e

Ol R TIEOE AR TYRER 5 B M AME ME S MAMACING MEMBER UMANACER AR ATHORIZED RERAELENTATIVE

4 5/01 .'305’377-'5534/’,3:-5/

Davime Phone #

47 6200000

CR2E083 (11/00)



