DOCUMENT # 1.02000016057

1. Entity Name

CDNetBox, LLC

DO NOT WRITE IN THIS SPACE

- f‘hi(

FLURI{]A

ﬁ:ﬂ?i%ja

2. Principal Place of Business
'*" 12565 Research Parkway

3. Mallzng Address

12565 Research Parkway

i
=-G1070--004 %155,

Sl:ﬂle. Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 300 Suite 300

City & State Cily & State 4. FE{ Number v | Applied For,
Orlando, FL Orlando, FL 01-0719720 Not Applicable

Zip Couniry Zip Country . N $5.00 additional
32826 U_SA ,32826 o fusal . L . Certficate of Status Desied [ £ o0 e

7. Name and Address of Current Registerad Agent

Name

William E. Sanders

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

324 Lakepark Trail

CY Oviedo

FL 5%

—| me T
HAME

STREET ADDRESS
CITY-ST-2P

illi . 0-29-2003
SIGNATURE William E. Sanders O
Signature, typed or printed name of registered agent and title if applicable. DATE
9. MANAGING MEMBERS / MANAGERS S . |
TILE . e 8
MGRM / William E. Sanders Ny | 1]
Pl 324 Lakepark Trail SRR L
STREET ADCRESS + Lakepark 1ral ~STREET ADDRESS {.% 1o
orv-sr.ze | Oviedo, FL-32765 somesges | -8
me ’Tr'rus I 1Y
NAME 1+
STREET ADDRESS e
CITY-ST-7P .
- - r— 4 - - - R S -

TITLE

NAME

STREET ADDRESS
CITy-gT-2iP

T
NAME

STREET AUDRESS
orv-s1-zp

T

NAMY

STRFF ADDRESS
\

CITY-30- 2P

11. [ hereby certify that the information supplied with this filing co
indiicated on this report is true and ac

urate and 1
limited lability company or lhe regeivelagtrustee-ginpowared 10 execute

-SIGNATURE:

‘

=

e Nt qiis

lify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mw-signature shall fipve the same legal effect as if made under oath; that | am a managing member or manager of the

William E. Sanders

this report as required by Chaptar 608, Florida Statutes.

09-29-2003 407-281-6400

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i Ao ) AA N LT



