FILED

2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006588

1. Entity Name

4 NET, LLC

Principal Place of Business

20000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2003 90750 009 ****50.00

ERMMCA TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumder  RG-3715511 Applied For
Not Applicable
i Count Zi C iti
“p ountty ® ounry §. Certificate of Status Desired O $5.00 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R [ B - = —Narme T

NOURE ACCOUNTING. Lic

Street gsjé(e)s?x(g()%)&wﬁb{eréj Not Accel !titileé %U[D

FL

Y Lo 1TA SPRINGS Ky

ent.

8. The above named entity submllsiyment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsteV
SIGNATURE

N

. TRIEDRICH S 10T, HER

O¢ 21 /03

Signature, typeﬂ printed pame of ragisterad agent and title if applicable.

(NOTE: Registerad Agent signature required wher reinstating)

DATE '

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM O Delete TITLE [ Change [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
erv-stze | BONITA SPRINGS FL 34135 ciry-s1-2p
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-ST-2IP
TITLE - o= F e e - ) pelefe= == TLE ~7 == ==+ 25l ISR S [ Ghange™ (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-2P
Tme [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-2IP
e [ Delete LE (C1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A A_ CITY-8T-2IP
. | hereby certlfy that the informagidnfsupplied with this f|hng dobs not fuality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report is trug ave the same legal effect as if made under oath; that | am a managing member or manager o! the
limited liability company or e this report as required by Chapter 608, Florida Statutes.
OGS W AMLRY oo 299
SIGNATURE Q,Mf HC\S l/\.’ M [UQM 007 i 03 D:Uq 4 J?&?

SIGNATURE AND rvpai: OR PRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

%

CR2E083 (10/02)



