2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .| 000000121 86

1. Entity Name

BROADBAND BULDING SOLUTIONS LLC
m\m e dl SN\a\an

Principa! Place of Business

7575 DR. PHILLIPS BOULEVARD. SUITE 210
ORLANDO FL 32819

Mailing Address

7575 DR. PHILLIPS BOULEVARD. SUITE 210
ORLANDO FL 32819

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3¥ 6265000

SECRETART O ST’\TE

G IIII.I If\iII.IIPll . II\IHH i

DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Numbe Applied For
3 g-’ Cpo‘) ’ L/ Not Applicable
Zip Country Zip Couniry o $5.00 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent
- -+

LYNCH, J. CRAIG . .
7575 DR. PHILLIPS BOULEVARD, SUITE
ORLANDO FL 32819

Name

. 7. Name and Addresa; of New Reglstered Agent

210

Street Address (P.O. Box Number is Not Accepiable}

City

FL Zip Code

8. The above named entlty submits this stateme

SIGNATURE

for the @lrpoge of changlng its registered office or registered agent, or both, in the State of Florida.

Signatura, typgafBr pnnted name of reglsleredﬁﬁenl Mie it applicale,

{NOTE: Ragistered Agent signature required when reinstating)

Yoz o
/o

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department ot State

ADDlTIONS!CHANGES

CR2E083 (11/00)

-
pa

9, MANAGING MEMBERS/MEMBERS 10.

THLE managing MEMbe. 07 Detete e [Ichange [ Addition
NAME J.CeaIze LyYn cH HAME :

STREETADDRESS | 15" 35 Dr. Phill: 145 Ald S7TEZ/O STREET ADDRESS

CITY-ST-2P OLRLAMDO, FY 2 28/9 GITY-ST-2IP

TITLE Managmg MM tm Aw [ pelete - TILE O Cnange O Admnon
NAME FF A4 PJ—/VA LIALL NAME alm v R Lo | e e
STREET ADDRESS | 74 2 £ D p}q //lﬂf 6/5’ J Sf‘{—‘z/o STAEET ADDRESS ‘3 h :!“;l'.:}- T““h f:l U -"D 1 3
ov-S oLl grivpe FL F2§1F CITY-5T-2F wengass, 00 weedsSh, 00
TTLE [ pelete TITLE O change ] Addition
NAME - o -nane } f—— - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST- 2P

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE . O pelete TITLE [ change [ Addition
NAME { NAME :

STREET ADDREAS STREET ADDRESS

CITY-ST-7IP "% I CITY-5T-2P

11. | hersby certify that the information supplied with this fllllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: SiSAL

VSl g T e (I s//// adBA LS i

SIGNATURE AND TYPED ORFRINTED NAME OF Stk r MANAGER OR AUTHORIZED BERAESENTATIVE [ Plavdirre Bhera #




