2002 UNIFORM BUSINESS REPORT (UIBR) . Ma 151%0%]2) 8:00 am

DOCUMENT #, 01000008234 Secretary of State
. Entity Name
05-12-2002 90589 023 ****50.00
NET ONE LLC
Principal Place of Business Mailing Address
801 N. MAGNOLIA AVE. 801 N. MAGNOLIA AVE. Ty
SUITE 201 SUITE 201
ORLANDO FL 32803 ORLANDO FL 32803 . :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number Applied Far
{e— 3‘f¢f jﬁj Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent .
- m
ARNOLD. MATHENY & EAGAN. PA %3w~p£.r Dnacsict DasTEna [’AJGAI‘é,g?QD Y
: e Strest Address (P.Wox NUEM' zot ceptable)
801 N. MAGNOLIA AVE. DA W, o Pzl vic
SUITE 201
ORLANDO FL 32803 - _
ity ip
- Ol A0D0 FL _?? i éoL
8. The above named eWr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /\ Lﬂa Fzey L/ /7'41/01.
Signature, typed or pjﬂa(‘nam@gistie‘ agenl nnlﬂ til* f applicatle, {NOTE: Registered Agent signatura required when reinstating) L4 DATE ¥
A 3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE * \ O Delete TITLE T [ Change  [jdAdtdition
HAME NAME k‘ﬁd Wilsoa _
STREET ADDRESS sweET 00 | 80,27 AETRIC DLIVE Juv/ B 200
CITY-5T-21P CITY-5T-2P LT Pgnb. , FC IV )
TME [T Delete TIILE P,o ., "[Jchange [ Addition
NAME : NAME SAr1 E/L CH LA |
STREET AUDRESS STREET ADDRESS | 29 ea3) 44 ZTIL € DRIWVE ,SviTe Wo
CITY-ST-7IP CN-ST-2P | gy poud Pand FC ZYIFL
mie 7 Delete TITLE Vf'a D ’ [ Change ﬂAddition
e e tJaLr Bosa K -
STREET ADDRESS STREET ADDRESS | 4/ F/7=>r 3 on jveE ,S' v 78 20,
CITY-ST-2P ’ cmy-s1-1p | Ze g, ik, /C I¥ 79
TIMLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TME [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TITLE O Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED VA?AZ__ @7)??5’ Y20

SIGNATURE“AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytime Phane #

CR2E083 (9/01)

:



