2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #L02000003993

. Entity Nam
VORTEX NETWORKS, LLC

Pringipal Piage of Business
5401 KIRKMAN ROAD

STE 310

ORLANDO, FL 32819 us

Walling Address

5401 KIRKMAN ROAD

STE 310

ORLANDO, FL 32819 us
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8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DUANE B. BISHOFF, CPA, PA
3400 WEST FETCHER AVENUE
TAMPA, FL 33618

Street Adoiress {P.0. Box Number IS Not Acceptable)

City
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8. The apove named enlity submits this statément for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep

the obligations of regislered agent.

SIGNATURE

Sagnalurg, lyped or prinikd name of HyiFe L agenl and 0% 1 aplicabl.
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9. i MANAGING MEMBERS ] MANKAGERS 10. ADDITIONS/CHANGES
NE MGR O elee e [ crange [ Addition
NANE ZEBROWSKI, NICOLE V NAME ':ul_] v ”_J ]i. -_“.._v:" " 1 ___.
SIREET ADLRESS | 614 EAST HWY 60, #112 STREE] ADDRESS D{F.-"S{I.-’EI:J‘I}—QE113.51 214 ;_"# VRN
cny.st-2p CLERMONT, FL 34711 Citv-s3-2p " -
TILE [ Delee e [ Change [ Aadition
MANE HAME
STREET ALDRESS STAEER AUDRESS
oy-st-zip City-57- 29
MLE 1 pelee TITLE v [J Change [ Addition
HANE NAWE
STREET ADIRESS - - o STHEEY ADDRESS -
£v-31-2P CITY-51-20F
TME O Delete TE [J Ctange  [] Addition
HAME NAME
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ov-st-zip i -ST-21P
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HANE MAME
STREET ADDAESS SIFEET ADDAESS
cov-st.zp IV .S 1P

11. | hereby certify that the information supptied with this filing does not gualify for the exgmption stated in Section 119.07(3 |) Florida Siziutes. I further cerify thal the information
indica¥ed 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 managing membaer or manager of the
red W éxecuts this report 2§ required by Chapter BOB, Florida Statules.

{Niedle V. Bebrowskd)

timited lizbiiity company,

réceives or trustgl emp:
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SIGNATURE

‘NWF‘Nﬂ NAME OF SICNING MAMAGING MEMIER, NANAGER, OR AUTHORIZED REPRESENTATIVE
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