2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 100000013582

NETWORKED PEOPLE, L.L.C.

FILED.
0 APR L AM 8: 00

Principal Place of Business Maiting Address

7725 SW. 155 PLACE. STE. 45

MIAM! FL 33193 MIAMI FL 33193

7725 SW. 155 PLACE, STE. 45

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ¢ Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Nymb, Applied For
G - /OS-S 0 .7/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ RODRIGUEZ’ LUZ VICTORIA Street Address (P.O. Box Number is Not Acceptable)
7725 S.W. 155 PLACE, STE. 45
MIAMI FL 33193 -
City FL Zip Code
8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
*  Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
9. MANAGING MEMBERS /MEMBERS 10.' ADDITIONS /CHANGES
TITLE MANKMGING MGMNECTL. O Detete TMLE [dChange  [J Acdition
hAME LUz WCTDAU A DAL oD GIE 21— | W 55
STREET ADDRESS 72725 S w ;Sg Lot STE. w5 STREET ADDRE
CITY-ST-2IP My A . . DK CITY-5T-2IP
TITLE ) I pelete TITLE [ change [ Addition
e T T T DU T o o= L= U= = 1= T S
STREET ADDRESS STREET ADCRESS -N4/12/01--01023--014
CIry-5T-2P CITY-ST-ZIP e ." e ek
TITLE O Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TILE O Delete THLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-57-2IP
THLE [ Delete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLEZ O Detete me Clchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST‘_ZIP CITY-S$1-2IP

11. | hereby certify 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 information
indicated on this report is frue and 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

el atl ASTiN B M E ok
SIGNATURE

LWL VeersA Db 2oduede— 2 fi7fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

v 689200 < -

CR2E083 (11/00)

L
+



