'
2002 UNIFORM BUSINESS REPORT (UBR) - Ma 1; I%OE(:)]Z) 8:00 am?

DOCUMENT # LOGOAO010101 Secretary of State

1. Entity Name
05-12-2002 90597 049 ****50.00

NETVILLAGE.COM, LLC \
|

Principal Place of Business Mailing Address
2855750, CONGRESS AVETSTE B —atE. B
DELRAY-BEACH FL-33445 DELRAY-BEAGH-FE-23445

2. Principal Place of Business

I

Wit el

Suite, Apt. #, elc, [ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State . ity & State K : 4, FEl Number 65-1033728 Applied For
004 ‘E Afor/ ?L S0 0 A inn/ :)LL Not Appiicable
i Count Zi t it
£ oy ' Country 8. Certificate of Status Desired O $5.00 Additional
249 Usa 3496 Us A Foo Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, DREW M ESQ. ge t?dre 0. Ba#n? is Not Ac eptan‘le . L
~2855- SO CONGRESS AVESTE-B— % O, 2 A \L;C? uud-c-f
PRLRAY BEACHTFL S5m0 CSuke 212 '
{ ' Zip Code
Bocp KaTon) FL | *%5% 43/
8. The above named entity submits this statement for the purpose of changing its régistered office g i . in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registerad agent and title it applicabls, {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS ] 10. T ADDITIONS /CHANGES _
e MGRM 3 oelete TiTLE Rdchange [ Acditon | S |
NAME VAN ARNEM, HAROLD L NAME 14 q (O o) 6 / 0/ % i
sTReET coress | 9B55-90--CONGRESS AVE-STE"B~ sraeer aooress | | vd - 2
om0 | DERAY-BEACH-Ft-38445 avswe |\Bocg Catons FL 33 #£2¢ g
f1d
TE [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE [ Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T T Delete TINE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-ZIP
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | 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 macde under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee_empowered to execute this report as required by Chapter 808, Florida Statutes.
’ 62 Tt Ny e .
SN 0 / :
 SIGNATURE: 4/ N AR REQUIRED HZD [P A Hp1-300 — 656
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oae / Daytime Phone #




