L e
5/12

2002 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # | 01000000799

1. Entlty Name

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-12-2002 90588 044 ****50.00

SIGNATURE: l

BIGNATURE

INTER WEB DATA CONCEPTS, LLC.  , # \
]
Principal Place of Businass Mailing Address
SR
PO.BOX 3438 P.0. BOX %6433 230"
FENSAGOLA FL 32516 PENSACOLA FL 32516
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S9_31.93 313 Not Applicable
Zip Country Zp Country 5. Cedifcata of Status Desied  []  99-00 Addtional
Fea Required
6. Name and Address of Current Registarsd Agent : 7. Name and Address of New Raglistsrad Agent L
| Name_ o o = — S
[ -==+==RUSS; ROBERT W — " ;
Street Address (P.O. Box Number is Not Acceptabla)
4045 BROKEN ARROW COLRT
DESTIN FL 32541
City FL ] Zip Code
8. The above named entity submits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) S.QMaNNE. yped o printed neme of regittared sgent ang tite I appacaie, (NOTE: Rogisiaied AQori sip roquined when OATE r
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ]
9. MANAGING MEMBERS/ MANAGERS ' 0, ADDITIONS/ CHANGES o
TLE MGR [ Delsts THLE [ Change [ Additioa g
NAME RUSS, ROBERT W NAME =
STECTADORESS | - 4045 BROKEN ARROW COURT SIREET ADDRESS 2
CIvY-ST-2IP DESTIN H_m1 CITY-ST-2P ﬁ
T MGR O Delete TE Dichangs [ dditlon | 5
RAME GROSKREVTZ, TODD A A
STRETADDRESS | P.0. BOX 36433 STREET ADORESS
ost2 | PENSACOLA FL 32518 i
HITLE em e e oL - « = [ pelets TmE . - - e - [ Change . {7 Addition | -
NAME NAME
STREET ADORESS L e . _ STREET ADDRESS oo =
=grysgpEgp— CITY-§T- 2P
TILE O Deista TITLE (O changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIME [ petete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-5T-2P CTY-5T-20P
me [ Delate TME [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P )
11. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal efect as if made under oath; that { am a managing membar or manager of the
limited liabllity comparly or the receiver or trustae empowered to execule this raport as required by Chapter 608, Florida Statutes.

e RS GUIRED YR fos,  ESD-YSLo¢RR
OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE tas Daytire Prore #




