2003 LIMITED LIABILITY COMPANY Ma lg,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

00998

s e

Secretary of State
PE?“SNE“IZAENT # L02000027723 05-15-2003 90014 020 ****50.00
ELECTRONIC NET BILLING LLC
Principal Place of Business Mailing Address
1401 DEWEY STREET 140t DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite. At. # ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
5:' -0 4 3 ;- (‘( ‘IL( Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired . Eg.ggq l.f;lc_i‘;ici'licmal
. e — —__=-86._Name and Address of Current Registered Agent I 7. Nams and Address of New Registered Agent
Name : ) : h
LAMOTHE, FERNAND
1401 DEWEY STREET Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
. City FL Zip Code

B. The above named en_tlty-a‘ébmils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registerad agent.
Vo e g
SIGNATURE B
f e _Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE

o

FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Départment of State

- o Due By May 1, 2003
- .+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR . [ Delete TME [ cChange [ Acdition | &
4 S
NAVE ELECTRONIC NET BILLING INC. NAME 2
STREET ADZRESS | 14(} DEWEY STREET STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
HOLLYWOOD FL 33020 |8
TILE . O Delete TIMLE O change (3 Addiion | &
NAME K ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE - - == = = o~ . - 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TTLE O celete TIMLE [ Change T Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP ' CITY-ST-ZIP
TIME [T Detete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
11. | herebyy certify that the information supplied with ihis-Elsg-deee alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

ame legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuratg-8hd that my signature shall have !
: as required by Chapter 608, Florida Statutes.

Mistee empowered to execute this repo

SIGNATURE: me REQUIREDS

SIGNATURE INQT{PWE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




