2002 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

NETLINKED SOLUTIONS, L.L.C.

DOCUMENT # | 00000012305

e e SR S S e e

Principal Place of Business

5334 CALLE FLORIDA
SARASOTA FL 34242

Mailing Address

1661 RINGLING BLVD.
PO BOX 3156
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED 3
May 06, 2002 8:00 am?
Secretary of State

05-06-2002 90132 001 ****50.00

AT

DO NOT WRITE IN THIS SPACE

City & Stata City & Stats 4, FEI Number 0930 Applied For
654 12 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWMAN' NANCY Street Address (P.O. Box Number is Not Acceptable)
5334 CALLE FLORIDA .
SARASOTA FL 34242
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
Signatura, typed o printad name of registered agent and title if applicable. (NOTE: Registergd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- 1= S S s AN — e s e e o, T e el B S PR et atEm s e = ECS P
e Make URéEk Payabls 16 Departotent of SIate |-
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. '"' ADDITIONS/CHANGES
TITLE MGRM [ celete TILE O change [ Addition | &
NAME BOWMAN, NANCY A NAME e
[
STREETAODRESS | 1861 RINGLING BLVD. PO BOX 3156 STREET ADDRESS <
CITY-ST-21P SARASOTA FL 34230 CITY-ST-2IP g
il
THLE MGRM {7 Detete TLE [dchange [ Addition | G
NAME METZLER, LYNN D NAME
STREETADDRESS | 1661 RINGLING BLVD. PO BOX 3156 STREET ADOFESS
CITY-3T-ZIP SARASOTA FL 34230 CITY-S8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TITLE [ petete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fomy-st-zp | o . = C e s - = s e S B ATy ST-ZIP ) - -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a maraging member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
OV W /
SIGNATURE: LOL MR . frET ), 4o 18/82 FtiFSod-
Date

Draytime Phone # 72 6’

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




