FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

Secretary of State

ngml;ﬂ/’ENT # L01 000007050 01-17-2002 90015 050 ****50.00

B D INTERNET BILLING, LLC
Principal Place of Business Mailing Address
740 $. RIDGEWOOD AVE 740 §. RIDGEWOOD AVE ‘_
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174 . . —
TS i R R

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

, S Q_ ~ 9 3 2 | ?Oj Not Applicable
Zip Counlry Zp Country l 5. Certlficats of Staius Desired [ gg ggqgr‘fg‘“"“'
B. Name and Addrass of Current Registered Agent 7. Name snd Address of New Registered Agent
' Name .
l;mumg AVE T T T T TStest Address (-l;.O. Box Nymber is Not Acceptabla)
ORMOND BEACH FL 32174
City ' FL f Zip Code
8. The above named entity submilts this statement for the purpose of changing its r?gistered_off_lce or registered agent, or both, in the State of Florida.
SIGNATURE
Signanxe, tyoed of panied nams of regietared spent and title if applicable. (NOTE: Registared Agenl algnaiurs required whan renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Slats ’
‘ Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
(1,13 ] petet THLE O change  [C] Addition
N Pasten Damddovias : e N
snecranoness | PO Box 579G STREET ADORESS Ve W\? %&'g/\
emv-sT-zr | A uwh A &&‘ﬂ 3 l‘ff( LiTy-S7-2P .
TMLE [J Defete me [T chenge  [J Aadition
m "Australia me
STREET ADURESS STREEY ADDRESS

oSt | Sifg .- O‘ﬁw“?'? IS : ciry-s7. 0P

C) change () Addition

:;E; '-w Dvolor;{a;; .- - Clpety-— Mm; R .. . e e - -

| i) 19=Congismach Casyal - o | e

A
e Mook (L&WM(? VIichzt™ 1 poms e [7Chngs L] Adaition
RAME NAME
STREET ADDRESS Au‘#m (\q STREET ADDRESS
CITY-SE. 2P CITY-5T-2P
me Noe - wal nws" o o O Detete i [ Change [ Addition
NAME NAME
STREET ADORESS Po %7( ~ng M 0(4""“714"@‘4 STREET ADDRESS
CiTy-ST- 0P CITY-SI-2P 7
e ' ' O3 Oeiets TTLE D crarge L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-7P _L . CITY-ST-2iP

11, | heraby certify that the information supplied with this liling does not quahfy for tha exermption stated in Section 119.07(3)F). Florica Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if mada under oalhy; that | am a managing member or manage/f of the
limited liability company or the receiver of trustes empowered to execute this repon as required by Chapter B0B, Florida Statutes.

SIGNATURE: WWRP@@@WM [-11-0f 362 720200

NATURE AND TYPED OR PRINTED NAME OF RGMING MANAQING oR REPRESENTATIVE Date Daytime Fhone #

CR2EV83 (9/01)



