- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # £01000008375 . ... ecret,ary of State

1. Entity Name
WWW SOLUTIONS, LLC 04-30-2002 90138 036 ****55.00
Principal Place of Busingss Mailing Address
3810 16TH STREET NORTH 3810 16TH STREET NORTH T
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
S s G L A
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-37A0860 Not Applicable
Zp Country o Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
o . FORD-HARVEY.A. oo __.f__§T/4‘I\U-€K_,5HMV5:A_ o
Street Address (P.0O. Bax Number is Not Acceptable)
501 1ST AVENUE NORTH, STE 1000 R o B L
ST PETERSBURG FL 33701

Zip Code

fe / A Ysr PeTERSOULL FL |3%%03

8. The above named entity submi ; N, for mof cl i its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / ’?/// 7/0 A

Signature, typed or prited name of ragistered %sm and (itls if applicabil. / (NOTE: Ragistered Agent signature required when reinstating} 7 DATE

/ /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 MEL” O Delete Tme O change [ Addition
NAME WEYMAN NI’-LLINGH”M NAME

sTEETaDORESS (BB (O o TH STREET N. STREET ADDRESS

stz | ST PETERSOBULL FL 23703 amy-st-zr

e e _ [ Delete e Ol Change L Addition
NAME STANLEY SH REVE NAME

STREETADORESS | 3G 1> [ TH STREET N, STREET ADDRESS

avstwe | g7 PeTELSLUKE Fi B3BT703 GITY-ST-ZIP

TITE maeL” 07 oete TME [ change [ Addition
NAME KELTH CRAMLTNG NAME

STREET ADDRESS | 2 ¢ >+ il T H- 57"/6_.63‘:"'7"/\/ pae = e | STREETADDRESS | - - - w7
UY-STIP | S7 ﬁgy'gﬁj@u,ﬂ@ Fl. 33703 CITY-ST-2IP

TTLE [ Delete TITE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20P : CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

11. | heraby certify that the infermation supplied with this filing does not qualify fgg the exemption staied in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall hay#thgssame legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trys g rt a5 required by Chapter 608, Florida Statutes.

SAAHED 41 7475437777

SIGNATURE AND TYPED 0P PR ING MEY nzn}_(nmen, OR AUTHORIZED REPRESENTATIVE  / Date Qaytime Phone

0038174

CR2E083 (9/01)



