: FILED

s ._ o | May 07,2003 8:00 am-

et N d®

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) nggg‘ggg g6f*§:?0toe

DOCUMENT # | 02000007061
1. Entity Name
FLORIDA WEB DIRECTORY, L.C. Mt
Principal Flace of Business Mailing Address : 55 o 3 8 26 4
POST OFFICE DRAWER 511447 POST OFFICE DRAWER 511447 -
PUNTA GORDA FL 339511447 PUNTA GORDA FL 339511847
TS ViR [ ANA SR ARG G
r Sulte, Apt. #, atc. Suite, Apt. #, atc. }g CHEGK HERE IF MAKING CHANGES
Clty & State . City & State 4. EEl Numbei Applied For
l%‘ "lé"""* 534 ot Apglicable
e Couwg_——-—iu_y__ il I 4 - e T Y = =128 Carlificteof Status' Désired™™ ‘;'ﬁ . —.-gi;gg‘-‘r:‘;thml Rl R
6. Name and Address of Curent Regiatered Agent 7. Name and Addreys ot New Roglstored Agent
Name e - .
- HACKETT, JACKOWESQ.”~ — _ .
99 NESBIT STREET Street Address (P.Q. Box Number is Nol Acceptable)
FAR, FAR, EMERICH, SIFRIT, HAACKETT AND CA ;
PUNTA GORDA FL 33950
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.

L

CR2E083 (10/92)

B

SIGNATURE __ . , . - - ——
Saghature, typad o printad name o1 rGiamd agend A 1k I appicable. (NOTE: Repi Agert slgr recuirad when ting! DATE
. FILE NOW!l! FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By May 1, 2003
[ i MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
RLT: O Detsts me Mgr O Crange  RDdadtion
WAME HAME James, Zayra
STREET ADORESS STREETADRESS 1 601 W, MArion Avenue, Suite 203
OTY-S-29 . S | Bunta Gerda, FL - 33950
TmE [ Delgte TME I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A GFI'VS'[»_@P e - - .t e gt e e ar et = ® B —WX-ST‘-BPWA"'\-‘ = e R A —— P e U TSR
TME ) 1 Detete e Dhange [ Addition
ANl s s e e - — . MaMe | .- ; T e
STREET ADDRERS STREET ADDRESS
GITY-ST-2P CiTY-51-29 . .
TME O Detete E . [l Chenge [} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-5T-2P . ' CITY-ST-2P : .
" O Delets me DOcrange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2F - . CITy-ST-2P
e 3 Datete TME Ochnge [0 Munimﬁ
NAME NAME
STREET ADCRESS STREET ADDRESS
ony-sT-2P CTY-S§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3&'1) Flonda Statutes. 1 further cerlity that the lnformation
Indicalads on this report s true ang accurate and that my signature shall have the same legal etfect as it mads under that | am a managing member or manager of the
limited liability company or the receivar or trustee empowsred to exacute this report as rgquired by Chapter 308 Fiorida Statutes.

WW : _03 _.{"'03

SIGNATURE:
SIGHATUR

wmg?(nu:m \, GR A REPRE: Daytima Phone ¥



