FILED

2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000025676 :

1. Entity Name N
WCONECT, LLC .. . WOONECT, 3

Secretary of State

03-11-2003 90024 006 ****50.00

2

Mailing Address

101 SPANISH MOSS ROADISH MOSS ROAD
DAVENPORT FL 33837NPORT FL 33337

Principal Place of Business

101 SPANISH MOSS ROAD
DAVENPORT FL 33837

101 GPANIGH MOSH BRADINH Sl Posd
DAVENSGRT ¥l QRN OF 7L ¥R/

MRS

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, eto. Sufte, Apt. #. eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 820565121 Not Applicable
Zi Countr Zi| Countr i
P Lty e uriry §. Centificate of Status Desired (| $5.00 Additional
Fee Required
-6. Name and Address of Current Registered Agent - — - - L === = - - 7~Namo and Address of.New Rogistered Agent. .
Name ' )
BRANDON, JACK P BRANGON, JALK P PEesizn a2
130 E. CENTRAL AVE. 130 E. [JE3tberAddrass (P.O. Box Number is Not Acceptable) 190 FOENTRA
LAKE WALES FL 33853 LAKRE YRoisraesen S
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 cbligations of registered agent. .
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O elete TIME MGRM [ Change  [Xadgition
NAME NAME JML Global, LLC :
STREET ADDRESS STREET AGDRESS 101 Spanish Moss Road
CITY-§T-ZP CITY-5T-2IP Davenport, FL 33837
TITLE [ Delete ITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE- - - - - e =~ oelete -~ — §mmE ~° |7 - - - = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE 7 Delste TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta exacute this report as required by Chapler 608, Florida Statutes.

ML Global LLG
SIGNATURE: ___ i tewoilanager o= 3/sj77 24

SIGNATURE AND TYPED OR PRINTED NAME o ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g-42{- Lo

Oaytime Phone #

CR2EO0B3 (10/02)



