" AT
i § Cy :
2001 UNIFORM BUSINESS REPORT (UBR) , R R
a N TR
DOCUMENT # L00000003855 e ‘ L
i 1. Entity Name FiL e . e
i &7 sarptmw G ST |
HART WEB SOLUTIONS LLC . o AT NS ] |
| i i
: . Al I T
: Principal Place of Business Mailing Address 0' SEP 27 RH lg‘ 85 S i
; Rt : ‘
72 FORT SMITH BLVD 72 FORT SMITH BLVD ol Coh
DELTOMA FL 32738 DELTONA FL 32738 L ' B
Rl i ' frd
3 oy IR
2. Principal Place of Business 3, Mailing Address i ‘ : : !
‘ Sy . ;
i - - b : :
' Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE o )
R A
: IR .
5 City & State City & Stale 4. FEI Number Applied For i \ R ;
SN oW oS HS Not Applicable i || |
Zp - Country Zp Country 5. Certificate of Status Desired ] $5 00 Additional
R .. Fee Required
[ 6. Name and Address of Current Reglstered Agent .- . - .. __{:. - ..~ =—-7.:Name and Add| of New.Regi Agent - . - - - —J
Name Pl ; .
HARTLEY, LOR! Street Address (P.O. Box Number is Not Acceptable) I ; b
72 FORT SMITH BLVD e ; P
DELTONA FL 32738 " ‘ e
] ! “ i
City FL | Zip Code | .
' i ‘ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;}
sianaTURE( ./< E(R(\ A//W lori HprTCEY (o000, 7-1¥ 0l o TN
“Signalure, typed or prinied namohegisnemuqan: ‘and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE i o . e [
p— E =1 : :
N e FILE NOWNL EEE IS $50.00, el ITHTIL] U—},%l. 9{'3’5"34 e I BRI
] Make Check Payable to Department of State = I0/02701==01 'i‘ .- Jﬂ ait o o
Due By September 26, 2001 #dbdnl), 00 sekkesil), LN I AT
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES = : I b
TITLE -Ck_ﬂJﬂQA/' (‘QA, [J Delete TITLE [JChange [ Addition | & i '
NAME NAME a i ‘
STREET ADORESS 3;“(30 M MHW STREET ADDRESS § ‘ S
CTY-5T-2IP mT. lm()uﬂ'\ 3277@ CIY-S1-2P _ ‘é-' i i1
TTLE (O -Ow e Wy Doeer TMLE [JChange [ Additon | S . i
NAME Lo Wi e NAME : ‘ :
STREET ADDRESS |~ T, Trory S v A W STREET ABDRESS !
CiTY-ST-2IP gﬁ\s{DN"’ <. %'9:‘) 2 8 CITY-ST-2P | ‘ :
Cofemme - oL L R T U BT I N o R I Y ‘ ;
NAME NAME '
STREET ADDRESS STREET ADDRESS ) : i
CITY-3T-2IP - CITY-§T- 2P ii . YL
e O beete e O change [T Addition i P
HAME ' NAME i
. STREET ADDRESS STREET ADDRESS .
Wi cm-sr-zp CITY-ST-2P i
Y e O belets me Ol Change L] Addition
e | NamE . NAME ! ;
EIS STREET ADDRESS . STREET ADDRESS ‘ ;
G Cmy-st-2 i ’ CITY-ST-2P .
? me o, - 7 Deete TITLE (J Change [ Addition ‘
| e NAME s
0 | STHEET ADYAESS STREET ADDRESS i
CITY-ST-2F CITY-ST-21P . i
11. I hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation | ! |
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the ! ;
limited liability company or the receiver or trustes smpowered to execute this report as requrrad by Chapter 608, Florida Statutes. ! |
| P
l‘ - - | | Ik
SIGNATURE: (*////B \UATHPE RERTE 7-18°0/ _ 407-08K-03%0 I

SIGNATURI TYPED OF PRINTED NAME OF SIGNINE N MEMBER, OR AU REPRESENTATIVE Data Davtime Phona ¥



