)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.01000018387

1. Entity Name

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90192 004 ****55.00

NETROADIES LLC
Principal Place of Business Mailing Address
250 E. MADERIA AVE. 250 E. MADERIA AVE.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
T s GO AR O R
. —
04 \sk ¢ & 104 \sr Sy, & .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FElI Number Applied For
Redumvayod Beach FL edidgkon Beadh Fe |94 3037814 Not Acploabl
Zi Country Zip Country " . $5.00 Additional
3%70% \LS ﬁ 3 310? S\H 5. Certificate of Status Desired [ﬂ/ Fee Required
R = ___--_€.-Name and Address of Current Registered Agent .. - . —7..Name and Address of New Registered Agent - - =
Name

DEROSA, THOMAS
250 E. MADERIA AVE.
MADEIRA BEACH FL 33708

Street Address (
Ll OF

Thomas

P.0. Bax Nufnber is Not Acceptabla)
» S

— .

}
LEDINGToM 8B ACH

FL |*¥370%

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registerad agent and title if applicabie.

{NOTE: Fagistered Agent signatura requirad when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002

-

9. MANAGING MEMBERS / MANAGERS

T ADDITIONS / CHANGES

10,
TITLE O Delete TITLE Pr, Ao P> \ [ Change Dﬁdnion
NAME NAME Ao e Ve QDS'F-__
STREET ADDRESS SRETAODRESS | ey 0] Ash St B
on-st-2p s | Redumslond Beach L 3310%
TITLE 3 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE. - e mm el —zeem oo o o oo Clpeletee ~c FIME -z - o= e o - - - [ Change  -{]-Additiors -|~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-$T-71P
TITLE [ petete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21p
TITLE O oelete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

1. | hereby cerlify 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 efiect 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: __

72731l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

""foah/ / 2/01

Daytimg Phone # qq" u

i

CR2E083 (9/01)




