2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # | 02000003362

1. Entity Name

WEBTONIC LLC

Principal Piace of Business

779 CHARLEMAGNE BVLD.
NAPLES FL 34112
us

Mailing Address

779 CHARLEMAGNE BVLD.
NAPLES FL 34112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efg,

Suite, Apt. #, etc.

LT

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90054 016 ****50.00

ivav~- .

I

CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
04-3604653 Not Applicable
Zi Ci Zi ith
P ountry P Country 5. Certificate of Status Desired O ?E’Se'ggqlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o R . . L . Name . _ .. [ i
~WIERSMA,”REBECCA'S
779 CHARLEMAGNE BVLD. Street Address (P.Q. Box Nurnber is Not Acceptable}
NAPLES FL 34112
City FL Zip Code

8. The above named entity subr_r}jts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

CR2E083 (10/02)

SIGNATURE
N Signature, typed or printed name of registered agent and titie if applicabla, (NOTE: Registerad Agant signatura raquired when reinstating) DATE
¥ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 pelete TMLE [l change [ Addition
HAME WIERSMA, REBECCA § NAME
streeT ADpRESS | 779 CHARLEMAGNE BVLD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 345”2 CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TLE O Delete TLE [Jchange  [] Addition
NAME NAME
STREETABDRESS-[c= ~vv v - = e woim - . - — . ¥ sreeT AbDRESS
CITY-ST-2IP - : CiTY-§T-7P TN T T T s Seemee e
TITLE 1 Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TILE [ Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andthat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited llability cormpany or { ﬁlver or try empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X (S0 SQUIRED P 8-03

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g

W

Fare mEs

Date

0076744



