20017UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016083

1. Entity Name

NETSUKE, LLC

Principal Place of Business Mailing Address ) SFCRE TQ E?Y OF S ib,‘l { f
) I -LL‘AI-{I‘-":‘[\‘ET{: Oy A
Fallbl i dvadaiinl, \_,il'\l)_l_\
2. Principal Place of Business 3. Mailing Address '
210 Sewhn Crpnby, Quno | PO Beay 4LRY
Suite, Apt. #, etc. ¥ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) — Applied For
Par Redcil - fioamng | Widene Paim L o o (LS -/06/335 Mot Applicable
Zip Country Zip Country . . $5.00 additional
- 5. Certificate of Status Desired O ' )
e quﬁc . USA 33‘-{()").—' %g\_‘ ]\SA TR Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NaﬂeAwaénaL Fal Dm T

Street Address (P.O. Box Number is Not Acc tabler

7o %o

Qtiﬂ"fgﬂg

Cit

Dol Deceln

FL

LIRS

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agenfsignature required when reinstating) DATE
L . oo FILE NOWIN FEE 1S $50.00 . . o .
Make Check:Payable to Departmeént of State
St g
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES /
TIE O Delete TITLE A= [ thange  TRfeason
NAME NAME I = o = oo e g WL
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-27IP -
L O pelete TILE T Moot [ Change [ Acdition
NAME NAME AR TSCEE. I
STREET ADDRESS STREETADDRESS | T Rocke {24
LITY-ST-2P CITY-5T-2IP LS (an Brsacia < 33dez - ““o'% Y
TITLE [ Detete TMLE o ’ [ 'change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS — g e T
m SO0 3s rSaaa 22—
oSt 2P - ST-2i S RNy BN AL T vt w M gl
L -2 X LI L Lo o L X .

e O e i ERRERG, (101 LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2P
TILE 7 etere TITLE [ Change ~ [ Addition
NAME b NAME A
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP- CITY-57-21P
TMLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-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 true and agcurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fierida Statutes.

SIGNATURE: _.—) " ?ﬁ\

Ein e e o 4% Dbeans T Z/Q/Q( Sl - 822-99v%

SIGNATURE AND TYPED OR PRINTED NAME OF STONINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Date

Daytima Phona ¥

CR2E083 (11/00)




