2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

|

May 02,2003 8:00 am®

DOCUMENT # 02000004323

1. Entity Name

OPTICAL NETWORK SOLUTIONS, LLC

Secretary of State

05-02-2003 90583 015 ***%55.00

Mailing Address

5909 2157 STREET EAST
BRADENTON FL 34206

Principal Place of Business

5809 21 5T STREET EAST
BRADENTON FL 34206

Principal Place of Busines 3. Mailing Addres;
2/25 1) ﬁ:d d Yiex e, F.O. Box (049

T

Sulte, Apt. #, etc Suit'e,.t\pt. #, etc.

ity & State

ARISOTA KL %4377&‘/0_97“_, FL

mCK HERE IF MAKING CHANGES
Applied For

‘;é 0? Z-éz- Not Applicable

4. FEI Number

St s | Stare |G

E/ $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

"HORLICK, MICHAEL D ~

Name..

———— — g e = R

1314 EAST VENICE AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE D
VENICE FL 34292

City

Zip Cede

FL

the cbligations of registered agent.

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

DATE

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registared Agent signatyre required when reinstating)

+

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

t Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES

me MGR 1 Dekte Time é_KG ZMLM} N Bthange [ Agdition
NAME SMITH, LINDA C NAME mMiTH

sTReeTAoDRess | 5809 21ST STREET EAST streer aonness | 2.4 23 Wk 1o-re Park Ale.

cv-sr-zp | BRADENTON FL 34208 avstze  (SarasoTR, FL 34FmE 3 ‘FZ,‘-FB

TITLE MGR [ Delete THLE G-I Mnge [ Addition
NAME SMITH, JERALD H NAME SMiTH J‘ ERA Lj Ave .

STREET ADDSESS | 5909 21ST STREET EAST smeeraooniss | 2 1 2.3 LohitRreld Fark

CiTY-ST-2P BRADENTON FL 34206 orvstr | Saead oz FL 34924z

TITLE [ pelete TITLE Jchange [ Addition
~NAME - - - - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST- 21 BTy~ §T-21P

TIE 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2 CITY-3T-2P

TILE 3 Delete TITLE Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the 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 t am a managing member or manager of the
lirited liability company or the receiver or trustee empowered fo execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: M@é&% REGUSA: Sy 714

94/-358-8195

‘:‘/r/os

SIGNATURE and TYPED OR PRINTED NAME OF MENRER, M

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



