e e

2003 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2003 8:00 am
Secretary of State

2/
UNIFORM BUSINESS REPORT (UBR) 200 O0S 037 430,00
DOCUMENT # 02000008773 %
1. Entity Name
NET/COMPLETE, LLC
Principal Placa ot Business Mailing Address
46 STAPQINT CT 7046 STAPOINT CT
CRLANDO FL 32782 QRLANDO FL 32792 WU o J )
e T A
Suita, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appiied For
?_? _ /0/ 'J¢Y§/ Not Applicable
Zip C‘iur'in‘f o , Zip 1 Country | 5..Certicate of Starus Dasired < _ [, . '%'23@1:’:3“'

6. Name and Addresa of Current Regiaterod Agent

7._Name and Address of New Reglstered Agent

oName _

DOWDY, C | Sireet Addrass (P.O. Box Number is Nol tabl
829 LONGLEAF PINE CT rec ress (P.O. Box Number is Nol Accepta o}
ORLANDO FL 32825
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 Flarida. | am familiar wilh, and accept
the abligations of registerad agent,
SIGNATURE
Siwwu.typodup-bwdmmdmamdwmdﬁlhhonkm. NOTE: Rnoin_svod Agentdgnamr-qwoavmenmhumhg) DaATE
FILE NOW!!I FEE IS $50.00
‘Make Check Payable to Florida Department of State
Dus By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Detete TinE O change [ Adoition ‘g“ ‘
NAME COFFEY, DUANE . NAME =
STREETADORESS | 10216 WILLOWEMAC CT STRET A0DRESS 5
GrY-$T-2IP CIFY-ST-7IP
ORLANDO FL 32817 : g
LE MGRM O3 Delete TME O change [ Adaition &
NAME DOWDY, CHRIS NAME
SYREET ADDRESS 828 LONGLEAF PINE CT STREET ADDRESS
GITY-5T-21P Omws CIY-sT-2P
mLE ST T Obee . fme R T T T Ocengr D) addioon
~MAME _ — e == - - maw  MeMWEeo e cof e o e - e _
STREET ADDRESS STREET ADDAESS
CIrY-S7-21P CITY-ST-2P °
e O Daiete TE Ol change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2W OnY-sI-ze
TITLE (3 pelete e Ol change T Addition
NAME NAME : :
STREET ADRESS STREET ADDRESS "
CITY-§T-21P CITY-5T-21P N
TTLE ] Deleta s O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-ST-ZIP
1. | hereby cerity that the Intormation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)Xi), Fliorida Statutes. | 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 mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad to executa this report as required by Chapter 608, Florida Staltes,
@1 rﬂl' [ F Al = %HM /36 ‘9’ A P?
siGNATURE: _ LOSHENEENESE RE iz=0 J30/03  407-91 -7
warun:wrwenonmmormuwmﬂmmonm!nnemmum T e " Daylme Prone #




