FILED

2003 LIMITED LIABILITY COMEENY A ;'cf.gt’azr(;?gf%:g?tg "

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # LL02000023040 - TR 04-16-2003 90030 023 ****50,00

1. Entity Name

XRACKHOSTING LLC

Principal Place of Business Mailing Address

1333 GOLF POINT LOOP 1333 GOLF POINT LOOP

APOPKA FL 32n2 APOPKA FL 1212

e R R R

Suite, Api. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE 1F MAKING CHANGES

City & State ~ o 7 e muma |- City& State_ e | Egl_ngg - Applied For
o :3616-‘“ g i Not Applicable
ap Country Zip Country . . $5.00 Additiona
5, Certificate of Status Desired 0 Foo Requitad
6, Name and Address ot Current Reglatered Agent 7. Name and Address of New Registered Agent -
e e A b= e g Ay _ e ik ~MNama.__. PPy S
BUSIMESS FILINGS INCORPORATED
1000 WEST AVE. SUITE 1114 Street Address (PO. Box Number is Not Acceptable)
WMIAMI BEACH FL 33139
City FL | Zip Coda
8. The above named entity submils this statement for the purpose of changirg its registered oftice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
\he obligations of registered agent.
SIGNATURE .
h SOnaL, tYpad ¢ prifiad AT of radisterad aQant and e if appicalile. (NOTE: Ragisterad Agort tignatura required when reinaisting) CATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS  CHANGES
e MGRM O elete Mg Ol Cnange 01 Adsition | &
NAME LEONARD, WILLIAM NAME g
sTREET ADDRESS | 1333 GOLF POINT LOOP STREET ADDRESS 3
o572 | APOPKA FL 32712 . OTY.57-2P S
N o8
TIE O veletz e O Crange [ Addilen | &
NAME NAME
STREET ADDRESS T e e S = e e S e B STREETADDRESS [ F e ST v - I e o o = - =
CIFY -ST-ZP CITY-Sr-ZP i
TLE O pelee TME [ Changs [ Addition
NAME. = e e RMME . —_ —
STREET ADDRESS ' STREET ADDRESS | -
CiTY-S5-2IP CITy-51-2P
Tme 01 oelete TOLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2/P CITy-s7-2IP
—
TME O oetete e [ Crange [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-57-2P
e [ Delete TTE O thange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P GiTy-S1-2IP ]
11. | hereby certify that the intormation supplied with this filing does not qualily for the exerplion stated In Section 119.07{3X1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Signature shall have the same legal effect as if made under aath; that | am a managing member ar manager of the
limited jiability company or the receiver or rugtee efmpowered to execute this reporl as required by Chapter 608, Florida Statutes.
SR XL NN Y [ ¥ rd
SIGNATURE: . I TR ST “H.13.03 be?ﬂaci oly™)
SIGNATURE X¥D TYPED OR PRINTED NAME OF EXSNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cam Deytima Phone ¢ -




