2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT # L02000007718

04-14-2003 90006 021 ****50.00

1. Entity Name

EMAIL MOVEMENT LLC

Principal Place of Business Mailing Address

12565 RESEARCH PARKWAY 12565 RESEARCH PARKWAY
ORLANDO FL 32826 ORLANDO FL 32826

3. Mailing Address

“Tim AYNeo W

2. Principal Place of Busingss

1 27 b Pewrbar/lcs

AR

s"f"#{""z”.e'z‘ 2 Suite 3‘ ¥.oc. Aok 134 [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE Applied For
whdkf /A@k- p/ . ‘(J}A/Q‘f‘ al L / 3 %M -S'f' 7 é Not Applicable
Country Country - Certif i $5.00 Additional
32—?87 gz?qa oF T v z/ 5.~ Certificate of Status Desired a Fee Required
6. Name and Addregs &1 Current Registered Ag_cnt 7 Name and Address of New Reglstersd Agent
T e e e R A T T [TName T S L e ST T e
~— LYNCH; TIMOTHY- = — R s 223 B Bt e il Wi
12565 RESEARCH PARKWAY Streel Address [P.0, Box Numpar ig Not Acceptabla)
ORLANDO FL 32820
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the abligalions of ragistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatuim. iyped of prinked name ol registamd agent and tite § applicable. (MOTE: Ragistared Agant danature requinred whon renstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES .
The WGR 1 Detete TLE Ocmnge O Addition | &
RAME LYNCH, TIMOTHY NANE g
streeTaovess | P.O. BOX 134 STREET ADDRESS g
CTY-ST-2ZP WINTER PARK FL 32790 CITY-ST-ZP &
TME MGR O petete me [ change [ Addition g
NAME QUELLQ, STEPHEN NAME
smectADDRess | 141 TRISMAN TERRACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-S1-2P
TITLE O etete TIE O change [ Addition
NAME — T TR T E— 'WE?"'"" == - - ol L L. T TS e
CsmeTApORESS | T STREET ADDRESS
Cny-S1-21p CiTY-Sr-2P
TULE 3 pelete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
e O Detets TTLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TIRE I Detein TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p GfY-§T-2P

11. | haraby certify that the information suppliad with lhus fiting does not quatify for the exemption slated in Section 119.07(3Xi), Florida Siatutes. ) lurther certify that the information
B! ffy signature shall have the same tegal effect as if made under cath; that | am a managing member of manager of the
gowered to axecute this repor! as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and accurate g
limited liability company ar the raceiver or

SIGNATURE:

2[15703

Phone #

{




