EE———————
FILED
2003 LIMITED LIABILITY. COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) te
DOCUMENT # LO1000013755 ' Sec"eta"y OfSta

1. Entity Name

WEBNET TECHNOLOGIES, LLC

Principal Place of Business Mailing Address Z U yurauvo
1361 WAYNE AVE. {381 WAYNE AVE.
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168 )
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State . ' City & State 4. FEI Number 59-3738946 Applied For
| Not Applicable
Zip ) ?Ouit_rf_ e . Zip e cjtm”f n 1 __:.i_.‘lC_e[tificate of S_:‘tatus Oesired i [E/ gi-ggq lﬁi&ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 3
Name
HOMAN, THOMAS E ‘
1381 WAYNE AVE ) Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registersd agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
! ’ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM 7 Detete TMLE O Chenge [ Addition
NAME HOMAN, THOMAS E HAME
STREET ADDRESS |~ 1361 WAYNE AVE STREET ADDRESS
ciry- -2 NEW SMYRNA BEACH FL 32168. LiTY-§T-21P
me MGRM (T oelete ML O Change [ Addition
NAE HELWIG, STEVEN M NAME
STREET ADDRESS | 5714 AUTUMN CHASE CIRCLE STREET ADDRESS
crv-st2> | SANFORD FL 32773 . . ) _ avsm |
TITLE [T netete TILE T~ < .OcChange [ Addition
HAME NAME ’ :
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-2ip
e 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2 2P GITY-ST-2P
TITLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIFY-ST-ZiP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

] THUNS (oo fHospn o i
SIGNATURE: __ 7 FORTURT eI 2 RED /703 3FL- 678-547/

SIGNATURE AND TYPED OR PRINTED NAME OF S.IGNINé I(ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtirma Plena #

CR2E083 (10/02)




