2001 UNIFORM BUSINESS REPORT (UBR) .

; Tt ng gt Wittt
DOCUMENT # | 00000010508 _..:-*
1. Entity Name
NETWORK VERITAS LLC F [ILLLED
01 M
Principal Place of Business | Mailing Address - h G ’? PH D: '7
9200 5. DADELAND BLYD. %00 5. DADELAND BLVD. SECRETARY OF STATE
SUITE 619 SUITE 619 TALLAH £ Fl A
MIAMI FL 33156 MIAMI FL 33156 Y ASSEE' FLORIDA
S e LR R AR T
Buits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Hpplied For
‘ UNot Agplicable
Zip C:ountry Zip Country 5. Centificate of Status Desired O g;‘se'ggnﬁ?:;“ma' '
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
\ _ [ - .- . Name_ . Kop‘an
%LQN’D%ECLA&D BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 819
MIAMI FL 33156 o FL [ oo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and (itls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 2ONO4S4 rTEReE=s - S
Make Check Payable to Department of State ~NE21/01-—~00ET-~010

Due By September 26, 2001 sk, 00 #eeeb0, 00
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR i 1 Delete TITLE : O change [ Addition
NAME WAPLAN, ELLEN HAVE — K&(}Lﬁ'ﬂ\/
"STREET ADDRESS | 9200 S, DADELAND BLVD. STREET ADDRESS L=
CITY-ST-2P MIAMI FL 33156 CITY-57-2IP
TITLE [T Delgta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TME [ Delete e {J change ] Addition
NAME NAME
SIREET ADDRESS Co T o ~ [ STREET ADDAESS™ ST s s ees o R
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP

3

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-32 CITY-ST-ZIP
e 7 1 Delete TITLE {JChange  [] Addition
e NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07({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 made under gath; that | am a managing member or manager of the
limited liability company or the receiyer or frustes empowered to execute this repor as required by Chapter €08, Florida Statutes.

SIGNATURE: & ﬁ/\‘/ﬂ I a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I{A.NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daa Daytime Phone #

CR2E083 (5/01)



