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2003 LIMITED LIABILITY COMPANY

- UNIFORM BUSINESS REPORT (UBB) 4

DOCUMENT # | 02000028704

FILED
May 08, 2003 8:00 am
Secretary of State

04-21-2003 90117 047 ****50.00

1. Entity Narm
CONNECT INTERNATIONAL, LLC
Principal Place of Business Mailing Address 55 0 3 9 0 1 l
2050 407TH AVENUE. STE. 1 2050 40TH AVENUE, STE. 1
VERC BEACH FL 32960 YERD BEACH FL 32960
e S 0RO
Suite, Apl. #, elc. Suite, Apt, i, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
03 ‘qu 548 Not Applicable
zip Country Zp Country “1 &. Certticate of Staus Desitad [ ?fegng
8. mammmCUMMR_q_kmndAmm 7. Name and Address of New Ragistersd Agent
. T T T Neme T T T T T T T Tl .. -
CALDWELL WILLAMWESQ
COLUNS, BROWN. CALUWELL BARKETT. ET AL Street Address (PO, Bax Number is Not Acceplable)
756 BEACHLAND BiVD.
VERO BEACH FL 32083
Ciry FL Zip Code

the obligations of registered agent.

8. The abova named entity submita this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

SIGNATURE

Signeture, typed or printsd hiame of regiziersd agont and tity i applicable. {HOTE: Regisiered Agent sighaturs required when relnstating) DATE
FILE NOW!1Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES -

e /.P re=ade N | Fecvdne O e Clchangs [ Addition g

NAME Sames B CAW NAME =

STREET ADDRESS 4;_‘ Oy owhead v STREET ADORESS g

orTY-ST-2P it [Hen h e EHaae® crv-sT-2P w

TIME [ Detete WILE ) change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-Si- 2P

| TmE ’ _ — _Dlpeee . . fme. i o e o eme—n - eDlChange Ol Additon. |
g ) ] T NAME
TemeCvADORESS | | stigETADDRESE | T Tt

CIY-ST-2P CITY-ST- 2P

TME O peiete TMLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P AyY-ST-29

me ) peiete e Ol changs ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S7-2P CITY-ST-2P

TLE ] Dalete TLE O crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

11. 1 hareby cartify that the infermation supplied with this filing does not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | fusher certify that tha infermation
indicated on this report is true and accurale and that my signature shall have the same ‘egal effect as if made under oath, that | am a managi
limited liabllity eomparny or the recaiver or trusioe empowered 10 axacute this report as requirad by Chapter 608, Florida Stau.nes

member ar manager oi th
774 -

778
AT BEOURE ey ) g Mt %%

OF SIGTING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Daytira Prione #

SIGNATURE: _




