2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011650 *~~:™. FILED
1. Entity Name
NETLEASE - USA HOLDINGS, LLC | : 01 MAY 24 PHI2: 36
Principail Place of Business Mailing Address ' ’ 1 EEEEER{B% 0 FrEB%.I‘-EA
3537 EMERALD OAKS DRIVE PO BOX 816999
HOLLYWOOD FL 33021 HOLLYWQOQD FL 330816999
2. Principal Place of Businéss 3. Mailing Address ”“lllu l" “N I||” |Iw I”” "w I|l|| “ m”l m“ I.“' II" ‘“l

Suite, Apt. #, etc. Suite,. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . ) Number rApplied For |

' -/ o5 397c/ Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired $5'0° A\dditional
. Fee Required
w—w - 6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Reglstered Agent - ]
Name e — PSS s

FELDMAN, JEROME Street Address (F.O. Box Number is Not Acceptable)

3536 EMERALD; OAKS DRIVE

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of Brinted name of registared agent apd title if applicable. (NOTE. Registarad Agent signature requirec when remstaung) .
¥ =IO !IJ##E&" i e
FILE NOW!!! FEE IS $50.00 ~06/15/01--01054--022
Make Check Payable to Department of State HERRD0, 00 sekeeDh 0
7_ e s S R ol e
9. MANAGING MEMBERS / MEMBERS } 10, ADDITIONSICHANGES
TME | TE#Lome e, Dy O n?{mé TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 3537 EMERALD QAKS DRIVE STREET ANDRESS
GTY-57-2p HOLLYWOOD, FL. 33021 CTY-S1-2P
TITLE — [ Delete e O change [ Addition
NAVE Jecvne. Fecpmw Mb w NAME
STREET ADCRESS 3537 EMERALD OAKS DRIVE STREET ADDRESS
CITY-ST-2IP Ot t Ywmn l:l QﬂnQ‘l ClTy-S1-2IP .
~TITLE" B -~ 1v-~E| Delete o——¢ J-TMLE — — e o= [=]- Change ~=— [ Addition-

NAME GW F m 6 NAME
STREET ADDRESS . I~ STREET ADDRESS
CTY-ST-2P 3537 EMERALD OAKS DRIVE 7 ¥} cvsrze
TILE _ JLLt ' O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CIvY-3T-2IP
TMLE ' ' 7 Detete e O change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITYVST-I!’ CITY-ST-2P .
Jme ¢ ! [ Delete TITLE . {J Change [ Addition
NAME i, NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P m ' CITY-§T-2P ;

11. | hereby certify that the infefmation supplied with this filing doe¥not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
gagnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability comgfany or the receiver or trustag / ared to execute this report as required by Chapter 608, Flofida Siatutes.

AU VED f/&/vc 20Y- 1 -05%»

s AND TYPED OR PRINTEQ NAME OF L] NG MEMBER, I ER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

4v  Sci8000

CH2E083 (11/00)

i3

3




