2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  LOO00000 %0

1. Enlity Name
CYBERNAP INT'L , LLC,

—y

cadd >

Principal Place of Business

Naples Fl. 34104

1382 Wildwood Lakes Blvd#?7

Mailing Address

1382 Wildwood Lakes
Naples F1l. 34104

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

Blvd#?7

RPPRUYE
AMD
FILEDR

OIMAY -1 PM 5: 35

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

. DO NOY WRITE IN THIS SPACE

City & State City & State Ei Ny | Tapplied For
, % E"li ﬁ%eé 213 [ [Not Applicable
t  Zip Country Zip Country - . $5.00 Additional
. ) 5. Cerlilicate of Satus Desired E]X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Mame - . y

SEGURA, BERNARDO

Maples T1l. 34104

1382 Wildwood Lakes Blwvd #7

Street Address (P.O. Box Number is Not Aceceptabie)

City

Fl Zip Coda

8. The above named entily submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

. a
-

SIGNATURE
Signaluce, typad or priniad name of registetsd agen and tite H applicable. ¢NOTE: Registared Agent signature requined whon teinstating) . ) __DAIE L
. ) SN g 22—
B M1 3 = e P 3
e mn iy - - -
“Make Chetk Payable to Department of State wanasss (0 eSO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
Tme MGR ] Delete me [ change ] Addition
:::é; ADDRESS SEGURA BERNARLOQ ::r::;monsss
CIry-ST- 2P 3}2 82 Wildwood Lakes Blvd #7 CATY-ST-2IP :
TTE - 1 Detete L [0 Change [ Addition | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P
TInE 1 Detete TITLE [ change ([ Addition
NAME - NAME -
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
IME ] Delete WAL O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY - 5T- 218 . CITY-51-2IF
TITLE [ netate TE O change ] Adddition
NAME NAME
STRFEY ADNNFSS ST T AN 55
CITY-SI- /10 CIY-51 A
TITLE ; [ netete Tt O chimge [ Adklitinn
Name Y NAME
STREET ADDRESS STREEY ADDAESS )
Ty -S1. 2P ITY-SI-2IP

11. 1 bereby cerlily that the information supplied with this liling does nol qualily (r the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the inlormalion
indicaled on this report is true and accurale and thatl my signature shall havi: thg same legal elfect as it made under vath; thal ¥ am a managing member or managoer of 1he
f lrust?e empowared to execule thi ; report as required by Chapler 608, Florida Stalutes. .

<

limited hahilily company or the receiv

SIGNATURE: //7?

OY-~2Y-0J

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, M A\HAGER, OR AUTHORIZED REPAE SENTATIVE

Dile Dayheng Muone #

r



