R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

POCUMENT # 10000001168 ecretary of State
. Entity Name
22 3 *¥F**50.00
NORTHWEST FLORIDA INTERNET SERVICES, LL.C. 04-22-2002 90164 01
Principal Place of Business Mailing Address
225 NW. HOLLYWOOD PO BOX 807
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
s e T R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3672413 Applied lfOF
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?eiggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggSM E‘ ;‘?T_"Oﬁm'gnn Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE:NOWI! FEE IS $50.00: * "
" Make Check Payable to ‘Department of State
. 'DueByMay1,2002
9. MANAGING MEMBERS /MANAGERS 10, AODITIONS { CHANGES :
TMLE MGR O Delete TMLE O Crange [ Adaition | &
NAME HOLLADAY, CLAY NAME &
STREET ADDRESS | 225 N.W. HOLLYWOOQD STREET ADDRESS g
crv-st-ze | FORT WALTON BEACH FL 32548 cimy-51-2 g
TITE MGR [T Delete TITLE Clchange [ Addition | &
NAME EDMISTON, GEORGIA R NAME
STREET ADDRESS | 225 N.W. HOLLYWOQOD STREET ADDRESS
Ciry-ST-2P FORT WALTON BEACH FL 32548 Ciry-5T-2IP C
TIME [ Delete TITLE [ change [ Additicn
NAME . _ . —_ O - mammae . Y
STREET ADDRESS STREET ADDRESS ) -
CITY-57-21P CITY-§T-2P
TITLE J Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-ZIP ) -/ CITY-5T-2IP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Deleta TILE [ change ] Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20p

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ G S48 ="310 74V £ol {93 286/

SIGNATURE AND TYPRD'OR PRINTED NA#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HREPRESENTATIVE Daytima Phona #




