!

| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f S
DOCUMENT # L00000015752 ecretary of State

1. Entity Name

NEXGEN NETWORK SERVICES, LLC

Principal Place of Business Mailing Address
1401 MANATEE AVE. WEST, STE. 80D 1401 MANATEE AVE. WEST, STE. 800
BRADENTON FL 34205 BRADENTON FL 34205

T ) T

4Dy gt St W.

Suite, Apt. #, etc. Suite, Apt. # etc. L CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEI Number 55—1%2604 Applied For
BRADENTON  FL Bedbenton  FL Aot
!__fng 0 s - _(gg% ale %’qu ‘5; o d_Ec;;ntr ﬂ‘ R 5. Certificate of Status Desired. [ Easefgeoql‘:?:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, VICTOR
3119 MANATEE AVE. WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titie i applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE CEO O Delete TITLE X change [ Addition
NAME BOUDROT, KEVIN L HAME 401 8th ST. W.
STREET ADORESS | 1401 MANATEE AVE. WEST STREETAUIRESS |IBRADENTON, FL 34205
CITY-ST-2IP BRADENTON FL 34205 eITY-ST-21P
Tme R O pelete - TILE A change [ Adeltion
NAME ALLEN, RICK s
401 8th ST. W.
STREET ADDRESS | 603 BARONET LANE STREET ADDRESS .
orv-sr-zP | - HOLMES BEACHFL 34207 © - - - - ~ =8 crv-st-ze -~/ BRADENTON, FL  34205- - . .
TITLE . O pelate TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TMLE [ Delete TITLE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-2P
TITLE O palete - TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP y) CITY-ST-2IP

11. | hereby certify that the information supplie it this filing does nat qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ¢ trustee e red to execute this report as required by Chapter 608, Florida Statutes.

SI G NAT USﬁN?T'.:'HE AND WFED%R%I’?;:LI;:I\N%:F SmNIiENEGLE‘:;Eg%ﬁEERDREED REPRESENTATIVE q‘ 2\30—03 ?Ql' 7¢8 - 13 73

:

CR2E083 (10/02)



