2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000006588 Secretary of State

1. Entity Name

4 NET' LLC 02-24-2002 90085 023 ****50.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS Fi. 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 —27/s5 7 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Aqditional
] Fes Raquired
8."Name and Address of Current Registerad Agent ) " 77 7 7. Name and Address of New Haglstered Agent
Name
ggﬂ%gngl; ;N‘;gsswv;us BLVD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City ' FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!UI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MARM [ Delete TITLE [ Change  [] Additicn
e AMSS (3. AMBURY e

STREET ADDRESS | 3¢ 010 S?A SW GLLS BVD ; STREET ADDRESS

CIFY-ST-ZiP ONITA SPRL M(f‘\(‘, . L I1BS CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
_STREET ADDRESS - - . STREET ADCRESS

- . - am - - T AV e - —

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TITLE 1 pelete TITLE [J Change [ Addition
NAME N R

STREET ADDRESS STREET ADDRESS

CiTY-S5T-1IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE : [ Delete TITLE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF L~ CITY-ST-2IP

"supplied with this filing dgbs ngt qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that { am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the informagd
inclicated on this report is trug
limited liability company or,

SIGNATURE: ARy, preucy o102/ 02

SIGNATURE AND WfFD OR PRINTED NAME OF SIGNING MANAGING ME*BER MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phona #

(‘)

Feb 24,2002 8:00 am °®

CR2E083 (9/01)



