FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # | 0100000548 Se{retary of State

1. Entity Name
I ook kok
NETWORK SPECIALISTS, LLC 03-22-2002 90203 041 75755000
Principal Place of Businass Mailing Address
456 S.W. SALERNO RD. 456 S.W. SALERNOC RD. Tty
STUART FL 34397 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Qﬂ/ﬁ 92/033 Not Applicabie
Zip Country Zip Country i red. . $5.00 Additional
e e s et e B Cortficang of Slatus Deslred . )P R I e
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURDICK, JAYNE G
Street Addrass (P.O. Box Number is Not Acceptable)
456 S.W. SALERNO RD. ( P

STUART FL 34097

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.

1
SIGNATURE Signaiure, typad or printed name of registered agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
. —_ MANAGING MEMBERS/MANAGERS 10. ] ' ADDITIONS/CHANGES
TITLE Pf\ eré’en‘f‘ 60 [ Delete TITLE O change [ Addition
NAME layrente 5:.)/‘ 1C NAME
STREET ADDRESS (4 5°¢  £00) A2 [ erng STREET ADDAESS
CITY-§T-2P Jar L 3 L/ QQ ;_ CITY-5T-2IP
T {ee /Treas O Delete o O Chenge [ Addition
:AME £S5 Jayn & )5'_‘;,\ ;C/k ::nh:ir ADDRESS |
TREET ADDR e S Salerno fo@
o-§T-2¢ L-/ﬁh)a vt FL 349922 i ai-€r-2p : -
TITLE ! ) [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE s O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11, | hereby cenrtify that the information
indicated on this report |
limited liabjlityBort

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¥ have the same legal effect as if made under oath; that | am a managing mamber or manager of the
aflite this report as required by Chapier 608, Florida Statutes.

SIGNATUR 12445 PAVE e ﬁU/‘p/r‘cJQ 5/’/002 C%Z%é 5244

CR2E083 (9/01)

nﬁmn p(’o ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




