FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO0O000011686 ecretary of State
1. Entlity Name 04-29-2003 90023 018 ****50.00
NORTHWEST FLORIDA INTERNET SERVICES, L.L.C.
Principal Place of Business Mailing Address e
225 NW. HOLLYWOOD PO BOX 807
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
S e IR AT
Suite, Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
—-City & State = =——==" "—;“"-""f"* A e - = City & StafR e o~ sre—eians | - 4~ FEI'Number ~—58G-36724 13 -TE =r~l~—|Applied-For - |
Nat Applicable
e Courtry &P Country 5. Certificate of Status Desired [ ?r—i ggq S?:c;t"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EDMISTON, GEORGIA R Edmicdon , pooorgia KA

225 N.W. HOLLYWOOD Sireet Address (P.0, Bok Number s Not Acceptable)

FORT WALTON BEACH FL 32548

Y38 Energld Poink Orive
City le Code
Mary  ESthor , W FL 5£9

8. The above named entity submiis this statement for the purpose of changing its registered office or reglstﬁred agent, or botl"l in the State of Florida. | am familiar W|th and accept

the obligations of registered agent.
SIGNATURE, ' _@ LM / 4/ 12/03

Signature, typed or pyffted nama of registersd agent and tille if applicable v {NOTE: Reqgistered Agent signature required when reinstating} DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR ] Dalete TINE MmeR @Thange O Addition
NAME HOLLADAY, CLAY NAME Holsdey, Clu

STREET apDRESS | 225 N.W. HOLLYWOOD STREET ADDRESS Pﬂ‘lﬁ-ﬂzf"‘ 3"’3‘ ‘7‘5 M,

cv-stze | FORT WALTON BEACH FL 32548 arvstwe | Marcdipn, S % 3930

TILE MGR " O Delete TLE mep Chenge [ Addition
e EDMISTON, GEORGIA R we | Edmak a W
-STREET ADORESS | 225°N.W-HOLLYWOOD—-- - s st D0Ress 4438 o menalf it Erivne -

CITY-ST-21P FORT WALTON BEACH FL 32548 Cimy-§7-2P Muyny Etfhes . FL  3A5€9

TILE 1 Detete TILE ’ ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE . A oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-S1-2IP

TME O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that.] am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ “FrGlEFIREREDIRILA  fic)fy  gol. 6§3.266]

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,-R AUTHORIZED REPRESENTATIVE Date Daytime Phona #

§

CR2E083 (10/02)



