2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERCONN GROUP EAST, LLC

LO0000009274

B &
-

Principal Place of Business

1126 S3RD COURT

WEST PALM BEACH FL 33460

Mailing Address

1126 S3R0 COURT
WEST PALM BEACH FL 33460

2. Principal Place of Business

3. Mailing Address

HIININII!IIIIIIIIUIIHIIIIIIIIHIIIHIIIHI\II\IHIINIIIIIIIUIH

4255 GULF SHORE BLVD., NO. 4255 GULY SHORE BLVD., NO. .
Suite, Apt. #, ete. $uite, Apt. #, etc. . DG NOT WRITE IN THIS SF‘ACE
#702 #702 I
City & State City & State 4. FEI Number | Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 94-3370389 i Nat Applicable
Zip Country Zip Country " - ¥ $5.00 Additional
34103 USA 34103 USA : 5. Coertificate of Status Desired LK Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
) Name ‘
HUSTON' JOHN Street Address (P.O. Box Number is Not Acceptabie) \
RA26BIRBCOURX 4255 GULF SHORE BLVD., NO., SUITE #702
Ci Zip Code
NAPLES FL 34103

Signamr{ y;:e? or printed narme of registered agent and title if applicabis,

DATE

- I
.' [
] ) r
. 8. The above nama@/submits this statement fgr the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.
‘SIGNATURE MA_AJ )Libd’ @ ) ;
e, B

i

i

- ]
=
ol
&% |
o iy % . ‘
9. . ADDITIONS /CHANGES
TITLE O Detete TIME 4 [Ochange K] Addition
NAME NAME €P Interconn Group, Inc.
STREET ADDRESS smesTapbRess | 4045 Sunset Lane, Suite| B
CITY-ST-2IP CITY-5T-2P Shingle Springs, CA 95682
::;i 0 pelet NA""'EW :‘; Corporation Educational| Resoun&B¥e 10 dadition
5 bty T g .
GITY-ST-2IP EITY-ST-ZIP NAPLES. ’ 2/ e
T _ Ooeee. 3 e L ; (O Cheage [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P CITY-ST-7P ‘
e [ Delete TLE R R g Change [ Addition
NAE N E:IIIDEH_TE-;:;'__??@! S ——
STAEET ACDRESS STREET ADDRESS —Ubufﬁc 91 ~~01014--017
£ITY-ST-2P CITY-5T-2P ‘**th OO seEwsRSS 0
e O pelete TIMLE f [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ;
CATY-5T-2P CITY-ST-2P |
me [ patete TLE ‘ [ change [ Addition -
NAME ‘NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP |

11. | hereby certify that the i

nformation's

plied with this filing does net gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this repart is trug'and accpfate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
7

SIGNATURE:

- limited liability company or the receivaf or trustee empowered to execute this report as required by Chapter 608, Flun'ﬁ7u7 |
|
: . . ez I
. - ‘ .
|

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I. Date

Daytime Phons &




