2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) sgp 26,2003 8:00 am
TR e

- Bty Name 09-26-2003 90004 027 ****50.00
NET CONNECTIONS L.L.C. '
Erincipal Place of Business Malling Address
B516 OLD WINTER GARDEN RD . } 8516 OLD WINTER GARDEN RD N
(STE 100 o : ' STE 100
ORLANDO FL 32835 - . ORLANDO FL 32835 )
Suite, Apt. #, eto. Suite, Apt. #, eto. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-37 15164 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
__ .. ...__B.-Name and Address of Current Reglstered Agent -5 -~ -. - + "= --— 7. Name and Address of New Registered-Agent—- - - -
Name
BUNNER, WILLIAM J M
Street resg{P. 0. Bax Mumber is Hot Accepiable)
3397 S KIRKMAN RD Aﬁ_ﬂqi:; A Prres n—iﬁYZL
#1414 :
ORLANDO FL 32811
City ip Code
(Or 1 4n) 5 FL |35c%
8. The above named ¢n i i glaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of,
" —
SIGNATURE ey b/ Sy ‘Bhnf:‘-f / (L ‘ 6\/ l}/oj
Signatureﬁed or pfngdafiame of registered agent and tile if applicable. (NQTEY Registarad Agent sigriature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delste TITLE ange  {] Addition
E BUNNER, WILLIAM J g Ren+ P
fa) [} f'le f
e ——— ]
STREEF ADDRESS R3307-S-IRKMAN-RE—# 1444~ ‘%ESS 6\ B 3 Df 3 1
onv-s-2¢  HORCANDOFL3Z8TT — ez Orlsafs L 3L§L2L-
TITLE ‘ O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - - 71 Delete” TE - T T T T T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S5T-ZIP
TITLE . Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information suppfied 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 made under oath; that | am a managing member or manager of the
limited liability company or the recajver or trgtitee empowerad to execute this report as requireq by Chapter 808, Florida Statutes.
—
SIGNATURE: & - D T Buant— 9/ V)foy  Ho7-255-S S22
SIGNATURE AND TYFPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



