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2001 UNIFORM BUSINESS REPCRT (UBR) =
DOCUMENT #  LO0000006458 FILED :
1. Entity Nama ;
2M INTERNET VENTURES, LL.C. :
’ 01 MAY -7 PM 5: 28
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAK ASSEE, FLORIDA
9851 NW 43RD TERRACE 9651 NW 43RD TERRAC!:
MIAMI FL 33178 MIAM! FL 33178
2. Principal Place of Businass 3. Mailing Addross N B _”ll”!" I" II“' "m "m !l_m"'”"m ll'ul']', lm’ MI' "" ,m
Same Same
Suite, Apt. #, elc. Suite, Apt. #. stc. DQ NOT WRITE IN THIS SPACE Pﬁ J H
Cily & State City & State 4. FEI Number Applied ?or
Nat Applicakle -
2i Count i Count| i
s ountry 2o ountry 8. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANRIQUE, BERNARDO Street Address (P.O. Box Number Is Not Acceptable)
ree (0, Box
9851 NW 43RD TERRACE
MIAM) FL 33178
City FL Zip Code
8. The above named entity submits this statemenyfor the purpgse of changing its egistered office or registered agent, or both, in the State of Fiorida,
' SIGNATURE L -)Qp( . B0HA /ZD'D !
Signature, lf:ad or pwwdmmmmmabie. {NOTE Registarad Agant signature reguired when remnstating} | DATE ¥
7 7 l (Nf, i e oy —
P A C“ N _] = -__ — i
- FILE NEW(FEE 184$50.00) - o |l !"35__1;?1% ?E'_t lrn D 1
aable to Depariment of A2 A TS e
Make Chgck Pa a‘?b§£ plalrl ent of State SRERE0. O kR0, 00
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES -
me MGR [ Detete TITE ‘ O Change (1 Acdilion | S
NAME MANRIQUE, BERNARDO NAME =
streeT aopress | 9851 NW 43RD TERRACE STREET ADDRESS @
OITY-5T- 2 MIAMi FL 33178 CITY-5T-2IF oo a
o
THLE {1 Delete TIE CJChange (] Addition | 5
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP - T T oIy-st-2Ir - | —T h A B
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF - CITY-ST-2IP
TILE , O Deete TIMLE [J Change [ Additicn
NAME . NAME
STAEE] ADDAESS STREET ADDRESS
CITY- g}-ZlP CITY-S1-2IP .5
11. | hereby certify that the information supplied with this filing does not gualify for. ne exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information g
indicated on this report is true and accurate and that my gignature shall have tt 9 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empoyfered to execute this re port as requirad by Chapter 608, Florida Statutes. ,‘3
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SIGNATURE AND TYPEVOR P EMBER, MANA 3ER, OR AUTHORIZED REPRESENTA!

y!ime‘hma *

Hﬂfr. 3oth. /200/ @05)76066



