2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&;’mﬁ”ENT # L0O0000006179 , |
WEB DOMAIN SERVICES.COM, LLC : F g L E_

01 JAN2L AH11:36

"g 1 Pnnn

Principal Place of Business Mailing Address ) -
508 LEGUME DRIVE ‘ 508 LEGUME DRIVE SEGRETARY OF STATL
PORT ORANGE FL 32127 PORT ORANGE FL 32127 TAL‘-Q AH AS SE&E . FL@R%@A
S — UM AT
' : Y.0. Box 290607 .
Suite, Apt. #, elc. o I . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number . Applied For
orT oRANGE |, Fi 5q -~ 305 2811 Not Appiicable
Zip . Country Zip Country N ] %.00 Additional
E I 321264~ 60T —|-0S NP 5. Certificate of Status Desied [ §m 09 a‘; iona )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Name :
TREVATHAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable) £
508 LEGUME DRIVE ' . . : o
" PORT ORANGE FL 32127
’ City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) . DATE
s ‘ FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State ° -

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TILE i - O pelete TITLE Presdent [ Change %Additinn
NAME NAME Michael “Trevatihan

STREET ADDRESS STREET ADDRESS | S OB Leguvwe. e

CITY-ST-71P ‘ CITY-§T1-2IP ?0("" OM{— \ Fl—- - 3g|7,'1

TILE . B [ Detete | TIMLE Vice 'n'ﬂi!;gw-\' ’ [ Change ﬂ Addition
NAME , L ~ NMME., Sty TrenoMaan .. e L.
 STREET ADDRESS _— T - - - STREET ADDRESS 568 LcﬁuM{ v ¥

CITY-5T- 7P _ CITY-ST-2IP Mﬁ_&‘j}l 21

TITLE O Delete TITLE . : _ _ [charge [T Addition
NAME NAME SOO002e024 25 ——0
STREET ADDRESS STREET ADDAESS ' . =01San/01—-01113—-211
CITY-§T-2IP CITY-ST-2IP S dxiwni, 00 eSS0, 00

]

TITLE O pelete TTLE [J Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME C NAME i

STREET ADDRESS . Sk STREET ADDRESS S

CITY-5T-71P o S CITY-5T-2IP i :

TILE J‘-'... [ pelete TNLE . (3 Change [ Addition
NAME . T AN .‘: ;

STREETADCRESS | 7 BRI S STREET ADDRESS : i

CITY-ST-2IP : o CITY-ST-2IP '

11. 'hereby 'cerli?y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.”

SIGNATURE: 1040 LTS S L [ Trevodnan 1=lw-ol _Capudtel-8917

SIGNATURE AND TYPED OR PB]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

e

} CR2E083 (11/00)




