‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # L01000014827 ecretary of State

1. Entity Name 04-28-2003 90446 010 ****50.00
NEXGEN ISP, LLC

Principal Place of Business Mailing Address . o
1401 MANATEE AVE. WEST 1401 MANATEE AVE. WEST ‘ JulblZIu
SUITE 80O SUITE 800
BRADENTON FL 34205 BRADENTON FL 34205
e RAROEEAR AR A
qo1 8+h Sh. w. UDL g™ St. W
Suite, At #, etc. Suite, Apt. #, elc. L CHECK HERE IF MAKING CHANGES
y & State City & State 4. FEI Number 65-1 144297 Applied For
% en"'Dﬂ FL ‘Bfadenton F L Not Applicable
§ q ZD 5 COIL}WSY A 3ﬂpzb 5 Countruy S ﬂ 5. Certificate of Status Desired O ?ese-gg; 3%’;“0“""
6. Name and Address of Currant Reglstered A;ieni 7. Name and Address of New Registered Agent
Name
—  _SANTIAGO, VICTOR G.ESQ...— ___ e . ] -
3119 MANATEE AVE. WEST Street Address (P.O. Box Nurnber is Not Acceptable)
BRADENTON FL 34205
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Aagistared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delete TITLE CXchenge [ Addition
e BOUDORT, KEVIN L e 401 8th ST. W
staeeT apoaess | 1401 MANATEE AVE. WEST STREET ADDRESS ot
BRADENTON, FL 34205
CiTY-ST-2IP BRADENTON FL 34205 GITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Additicn
NAME oo - = = = N e I R S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP :
TITLE [ Delete TTLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

11. | hereby certify that the information supplied withfhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informalion
indicated on this report is true and accurale angthat my sjgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGA 7 REQUIRED Y4-23-03  D4(-748-/373

SIGNATURE AND TY#ED OR PWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

CR2E083 (10/02)



