2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # |.02000026638

1. Entity Name

INTERNET NETWORK & INTEGRATED SOLUTIONS LLC

v

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90319 016 ****50.00

Principal Place of Business Maillng Address
15044 QAK CHASE COURT 15044 OAK CHASE COURT
WELLINGTON FL 33414 WELLINGTON FL 3414
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
: O5-053 HPTE Not Applicable
Fal Zj "
P Country P Country 5. Certificate of Status Desired O ?ese'ggqmmm'
€. Namae and Address of Current Reglstered Agent 7. Namas and Addreas of New Hegistered Agent
M ES e~ e e [ - = —— —
CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMY BEACH FL 33139 : —
City FL Zip Code

the obligalions of registered agent.

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 Fiorida. | am familiar with, and accept

SKENATURE

Sighaiure, typad of printed M OF regisieded agant and title if applicable. (NOTE: Registered AQant signatuns ncubiac whon renstating) DaTe
o]y, FILENOWIN FEEIS $50.00 L
© 7| Make Theck Fayable to Florida Departmentor State | ’ :
Duo By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGR O Delete ME O crange [ Addition | &
NAVE INNISS, PETER NAME e
STREET ADDRESS | 15044 OAK CHASE COURT STREET ADOAESS §
cimy-51-2p WELLINGTON FL 33414 CITY-5T-1P ]
TE O Deleta e [Jchange  [J Aodition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51 29 CITY-SE-2P
TmE S Dooee  fme -4 e [JChage  [JAddtion |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ) CIFY-S1-2P
ME O petete 13 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - 5T-71P
TME C1 Delets TITLE DOchange [ Adaition
NAME — e s e U P
| STREET ApoRESS STREET ADDRESS . e
Ciy-5T-2P CITY-ST-2P
e 3 Datete TmE [change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F GiTY-ST-2P

indicated on this report is true and accurate and thal m
limited liability company or tha recaiver or trusteg

red lo exacute this repart as required by Chapter 608, Fiorida Statutes.

11, } hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify ihat the information
signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of Ihe




