" " 2003 LIMITED LIABILITY COMPANY May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 000000799 05-05-2003 92174 024 ****55 00
INTER WEB DATA CONCEPTS, L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 36433 P.O. BOX 36433
PENSACOLA FL 32516 PENSACOLA FL 32516
e e IECR AW AT TR
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEINumper  BS-3693113 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | Eese ggq ::E:c;“o"al
6. Name and Aﬁdress of Current Reglsteréd Agent 7. Name and Address of New Buglstered Agent
Name
RUSS, ROBERT W - .
4045 BROKEN ARROW COURT Slreet Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

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

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of ragislered agent and title i applicable. (NOTE: Registared Agant signatura reguired when reinstating} DATE
FILE NOWII! 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 MGR . ] pelete TITLE [] change 3 Addition
NAME RUSS, ROBERT W NAME
streer aooress | 4045 BROKEN ARROW COURT STREET ADORESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-2IP
TITLE MGR O pelete TITLE OJchange [ Addition
NAME GROSKREUTZ, TODD A NAME
streer sooress | PLO. BOX 36433 STREET ADDRESS !
CITY-ST-2P B PENSACQLA_ FL 32518 ) o _ CITY-ST-7IP ‘ _ ._ L .
TIME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE O celete. THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Delete TMLE [J Change [} Additicn
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IF
TITLE . 1 pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-7IP

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 accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusies empowered to execute thig report as requ\red by Chapter 608, FIorlda Stalules

SIGNATUHEOOJ-OQL@LS@: i RE@N&‘@% ¢[30[c3 8504 SL-T7PYR

SIGNATUQE ﬁDT"PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytirme Phone #

0042547



