v [

2002 UNIFORM BUSINESS REPORT (UBR) ] %a
DOCUMENT # 101000020114

1. Entity Name =
TYPE NETWORK, LLC.
Principal Place of Business Malling Address ﬁéﬁ
18 DOUGLAS AVE.. SUITE 1232 918 DOUGLAS AVE.. SUITE 1232
:Lgm SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
]
2. Principal Place of E!.Jsiness 3. Mailing Agdres§ e “mmu"mmﬁm ml wmﬁnﬁﬂmmml
O] Fast-Fne. ST | Fo/ Pasi~ Fire S _ :
Suite, Apt. #, etc. 5g+te. Apt. #, etc. 5 l 7/ ’/{ DO NOT WRITE IN THIS SPACE
£ 7t /50 ety /5O _ _
%w & Stats ity & State " &, FEI Number Applied For
(9/ 4/7/0 r/ﬂﬁdﬁ 7/"0?& q// 7 $5.00 Not Applicable
e Country 2P Country 8. Coertificate of Status Desired O .U Addltional
 ZHXSO/ IXI/ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name )
180 S KNfWDLES AVE. Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

IGNATURE
s Signatwe, lyped of printed narme of regsiensd agent and tile i applicable (NOTE: Ragisierad Agent signeatute reguined whan reinstating) DATE

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Lt N R [ pelste TITLE i Exe cetrve 2 ,:,74%, {J Change  [ul-Addition

NAME . ’ ‘ . NAME V7 z?nf;mﬁ/ _’7;/;7»—4»7 Rerdex s

STREET ADDRESS - STREET ADDRESS | 443 7 #gd(/}?fﬁ O FIoy ,

CITY-ST-2IF OW-SI-0 | S st Soriras | T B3R F/ &

e O celete e Vedlded .&f__M":e [ Change [ Addition

NAME NAME Abul 7. Kasco A fy A0 30

STREET ADDRESS sweeroaess | V0. 57 SPreed Alo O?_M"/&mmumﬁ

CIFY-ST-ZIP s (47T SEGUNn Dubai flin ted Aral Emirates

TLE T Delete TITE It wibaerT _ De Wics— [J.Charge [ Addition
 WAME NAME denise 7. L. De e L Aly. Bl F
: s /4 (7R3
' STREET ADORESS sTheET soDREss | /o - ST SHrees Ao Xl /Jo{mmaﬂ@ g

CITY-§7- 2P cnv-stp | Seguinm Dubai flatcd Aral Enirars

Tmse 21 Delete e o [ Change [ Addition

NAME NAME L E o B R A | E

STREET ADDRESS STREET ADDRESS 120201 --001 - *#50. 00

CTY-ST-2P eiTy-§1-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deleze TiTLE {J Change [ Acditien

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57- 2 CITY-5T-2P

11. | hareby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall nave the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repart as required by Chapler 608, Fiorida Statutes,

SIGNATURE; /Lol Fpisidy Yesa

D TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone %




November 19, 2002

Mohammad Imran Rasa
Tvpe Network, LLC

301 East Pine Street
Suite 150

Orlando, FL 32801

Subject: UBR

Dear Florida Department,of State, Division of Corporations,

My business address changed in late spring, and | have marked the revision on the UBR.
Unfortunately, this change caused a significant delay in recetving my form, because I no
longer attend to the previous address. 1 had closed down a past business and opened a
different office in the new location.

The old address was:

518 Douglas Avenue
#1232
Altamonte Springs, FL 32714

I called you and requested the proper form, once I realized that I had not received mine due
to the mail mix up. [ am sending this to you as quickly as I can, and would like you to please
waive any penalties that may be pending because of missing some deadline.

I appreciate your understanding in this matter.
Very truly yours,

IobA “Srkan %aps
Mohammad Imran Rasa

Chief Executive Manager. s
Type Network, LLC

Docurment code




