2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000011686

1. Entity Name

NORTHWEST FLORIDA INTERNET SERVICES, LL.C.

FILED

Principal Place of Business Maiting Address
225 NW. HOLLYWOOD PO BOX 807
FORT WALTON BEACH FL 32548

FORT WALTON BEACH FL 32549

01 MAY -2 PM 5:20

“CRETARY OF STATE
TEEEEHASSEE. FLORIDA

ST

EDMISTON, GEORGIA R
225 N.W. HOLLYWOCD
FORT WALTON BEACH FL 32548

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tite il applicable. {NOT - Registerad Agent signatura required when reinstating} DATE
[y |
FILE N W FEE IS $50.00
Make Check PL ,‘al]gle to Department of State
9. MANAGING MEMBERS /MEMBERS 1| 10. ADDITIONS | CHANGES
L MGR 71 Delete TME " [Jchange [ Addition
NAME HOLLADAY, CLAY NAME
sreet aooress | 225 NW. HOLLYWOOD STREET ADCRESS
CITY-5T-2IP FORT WALTON BEACH FL 32548 CITY-ST-2P
TINLE MGR 1 Detete ME e [Jchange [ Addition
NAME EDMISTON, GEORGIA R NAME FTO0oOO4 32443297 —-4A
sTReeT anoRess | 225 NW. HOLLYWOOD STREET ADDRESS ~-05/25/01--11104--021
“arv-st-ze | FORT WALTON BEACH FL 32548 GIY-51-2IP saokkRCh 00 seRSD . 0D
TILE [ Delete TITLE ] Change  [] Addition’
S|t NAME - =g e - - NAME | . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TTLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STRECTADORESS STREET ADDRESS
CITY-ST-2P o CITY-§7-21P
TITLE ‘ O pelste TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY-ST-2P

 SIGNATURE:

5!

1 /ol

11. | hereby certify that the information supplied with this filing does not qualify fc - 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 eflect as if made under oath; that | am a managing member or manager of the
limited labiifty company or the receiver or trustee empowered {0 axecute this report as required by Chapter 608, Fiorida Statutes.

{0,

SIGNATURE AND TYPED QR PRINTED E OF SIGNING MAHAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE

D:;y(‘irne Phone #

4v #1000

v

2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE ‘ﬂju Lo
City & State City & State 4. FEI Number _ Applied For
5ﬁ -3 67 2-"{'] 2 Not Applicabie
Zi Countr Zi Coun ii
P : unlry P ountry §. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

CR2E083 (11/00)



