2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Name

LOO000012675

. Enti
HYPERNAP.COM ASSOCIATES, LLC

Principal Place of Business
2699 STIRLING RD.. STE. B-100
FT. LAUDERDALE FL 33312

Mailing Address
2699 STIRLING RD. STE. B400
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4V 6522100

FILED
01 FEB 1y AH %46

SECRETARY OF STATE ;
TALLAHASSEE. FLORIDA f

IURERAR IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE¥ Number Applied For
G 5 lo ?' ? Y q. Not Applicable !
Zi t i ’ it .
P Couniry Zip Country 5. Certificate of Status Desired ] $5'00 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
: : . B o Name
NAVON, SAMUEL. D .
0. is Not A il
2699 STIRLING RD., STE. B-100 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 ,
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE ;
FILE NOW!!l FEE IS $50.00 ;
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. 1 ADDITIONS / CHANGES ’_J
TME MGRH O Delste MLE [dcChange ] Addition | S}
NAME NAVON, SAMUEL D NAME =
STREET ADDRESS 2699 STIHUNG RD’ STE B‘100 STREET ADDRESS gi
Cy-5T-21P FT- LAUDERDALE FL 33312 CITY-ST-71p LOU:
TILE MGRM [ Delete TITLE [ cChange  [J Addition El
NAME FERRANTE, WILLIAM E NAME <!
— E - | g
saeeT anoress | 2699 STIRLING RD., STE. B-100 STREET ADDRESS OoN0=7v425 10——5 |
CITY-ST-ZP FT. LAUDERDALE FL 33312 CITY-ST-2P -(2/20/01--01028--011
CTME e o [ R = e = <O pelete- TImLE . i ] nddhon |
NAME NAME !
STREET ADDRESS STAEET ADDRESS 'w
CITY-5T-2IP CITY-5T-2IP
TITLE O elete TITLE ; fJ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY: 8T-71P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS |, ﬂ STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP
TITLE . O belee TITLE [ change [ Addition
NAME \' NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-TIP ery-st-zip |
11. | hereby certify that the informatigershipplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true afd gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membegr or manager of the
limited liability company or thg giver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes. i
SIS SR T T / / g J"yQ/
SIGNATURE: . :;'}WA L NS TR RN, < //3/0/ 2 ?f}
SIGNATUHE 1 m:gm ZT?EE}) ﬁﬁﬁ o 5}!\?1!20  MANAGING MEWSER, UANAGER, OR AUTHORIZED REFRESENTATIVE / oae [ i Daytime Phaone ¥



