‘- '2003 LIMITED LIABILITY COMPANY Ma OE 1%0]3(1)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR])

Secretary of State
DOCUMENT #
1, Entity Name L0000001 4771 05-01-2003 90269 042 ****50 00
WEB LOGIX ONLINE, LLC
Principal Place of Business Mailing Address
5750 MAJOR BLVD.. SUITE 100 5750 MAJOR BLVD.. SUITE 100
ORLANDO FL 32619 ORLANDO FL 32819
Suile, ApL. #, eto. Sulte, Apt. #, etc. #CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3891 145 Applied For
Net Applicable
ae Couniry ap Country 5. Certificate of Status Desired a3 $5'00 A_ctditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N )
SALZMAN, MARY Coore . Lo
Street Add (P.Q. Box Number_is Not tapl
2021 E. SOUTH ST. B e D | <<TE 100

ORLANDO FL 32803
~ o) AaD e, FL 255819

its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and aécept

@‘T:Lﬂoﬁ

8. The above named entity submits this statement for the purp®
the obligations of registered agent. '
X ]

SIGNATURE _

- Signature, typed or prinied name of reglered agary and it | Ropliceple. (NWE: Registerad Agent signaiure required when reinstating} DATE
e ? - B
N FILETROWN! FEE IS $50.00 *
Make Check Payable to Florida Department of State
Due By-May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE ., MGRM O Delste TITLE T change [ Addition
NAME COURTE, LOUIS NAME
STREET ADDRESS 5750 MAJOR BLVD‘ STE 100 STREET ADDRESS
CITY-S7-2IP OHMNDO FL 32819 CITY-81-21P
TITLE  Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap | . 7 _§ om-sT2Pp .
TME [ Delete TNLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-7F
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

11. | hereby cerlify that the information supplied with this filipgloes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indlicated on this report is true and acg 5 and that qll have the same legal effect as If made under oath; that | am a managing member or manager of the
4 k te this repart as required by Chapter 608, Florida Statutes

SIGNATURE: TA\ i OO 6& >

SIGNATURE AND WPEDW NAME OF SIGNI GAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0007787

CR2E083 (10/02)



