e |
2002 UNIFORM BUSIﬁE§S REPORT (UBR)

DOCUMENT # LO00000147

1. Entity Name

WEB LOGIX ONLINE, LLC

Principal Place of Business

5750 MAJOR BLVD.. SUITE 100
ORLANDO FL 32819

Mailing Address

5750 MAJOR BLVD.. SUITE 100
ORLANDO Ft 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 22,2002 8:00 am |
ecretary of State

04-22-2002 90163 032 ****50.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3691 145 Applied For
Not Applicable
Zip Country Zip Gountry $5_00 Additionat

8. Certificate of Status Desired

0

Fee Required

7._Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T NameT

= o ——

e e e o —ara | "o s

SALZMAN, MARY .
Street Address {P.0. Box Number is Not Acce, table)
2021 E. SOUTH ST. P
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this stateme: @ e purpose of changing its régistered office or registered agent, or both, in the State of Florida,
<\ B
SIGNATURE
Signaturs, typad or printed name of reghsared gp&nl and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE MGRM [J Datete TITLE O Crange [ Additon | &
NAME COURTE, LOUIS NAME g
STREET ADDAESS ¢ 5750 MAJOR BLVD., STE. 100 STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32819 civy-g1-2p by
- o
TITLE [ Delete TILE O Change [ Addition | S
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
LI N | ST e rmn e s RO v Y
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TME 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [T Dalete TITEE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Defete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-7IP

11, [ hereby certify that the information suppiied with this filing dage
indicated on this report is true and accurate apd hat my sigy
limited liability company or the receiver or truftee mpoweryg

g, SR iy
e Ve DA T

SIGNATURE:

ot guality for the exemption stated in Section 119.07:

(3)(1}, Florida Statutes. | further certify that the information
! Rave the same legal effect as if made under oath; that { am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes,

YUt} 512261,

Daviima Phone #




