FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Apr 16,2002 8:00 am

DOCUMENT # 101000020409

1. Entity Name

THE NETWORK BECOZALC.

Principal Place of Business Mailing Address
2599 ABACO AVENLUE 2599 ABAGO AVENLE
MIAMI FL 33133 MIAMI FL 33133

i

il

|

l

ecretary of State

04-16-2002 90073 003 ***%50.00

LA

2. Principal Place of Business 3. Mailing Address ”II“I” I“II
2500 AACO ANE 2500 APACO A%,
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
Mmiany gL ML FC LO-1\S [ (p32 Ao
Zp 53 2@ . _CEnuntry le%Bt %3 Country | 5. Certificate of Status Desired O ?i'ggq ji\::gtional .
6. Name and Address of Current Fleglslerad Agent 7. Name and Address of New Registered Agent
Z - Ea T T Name— T =
gﬁgg%%gfgf%lgﬂ AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMI FL. 33131
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistared Agent signatura requirad whan reinstating) 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
TILE MGRM O Daletz TITLE ichange (] Addition
NAME NORWOOD, NICK NAME
STREETADDRESS | 2599 ABACO AVENUE smeeraooness (26,00 NBACO M [
CITY-ST-21P MIAMI FL 33133 av-sZP PO e Bl 2D\ 73,
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
THILE O pelete TITLE CJchange [ Addition
NAME NAME
- STREET ADDRESS |- - - - e - - - STREET ADDRESS N Rt “ - -
CITY-ST-2IP CITY-ST-Zi
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-ZiP
Tmg, [ Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O Delets me {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST1-2IP
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes @@ g information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managm ger of the

limited liability company @r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR JONANTE; '041_}/ | @—Pﬂ— o2

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

aytime Phone #

CR2E083 (9/01}



