2001 UNIFORM BUSINESS REPORT (UBR)

4y €v20000

CR2EO083 (11/00)

1. Entity Name
NETWORKNET, LLC £
FILED
01 SEP 16 Py g7
Principal Place of Business Mailing Address .
601 BRICKELL KEY DRIVE STE 805 801 BRICKELL KEY DRIVE STE 805 SECRETAR Y 0}: ST MT
MIAMI FL 33131 MIAMI FL 33131 TNLLM 1ASSE )Lt F n
2. Prncipal Place of Busmess 3 Viaiing Addess “""I"l‘"l”l m || ""I""H“ I|m “l"""” l”m lm
Suite, Apt. #, etc. . o . Suite, Apt. #, etc. . DO NOT WRITE'IN THIS SPACE
City & State City & State . 4. FE! Number 65 069 | Applied For
7929 [ Inot Applicable
Zp Country e Country 5. Gertificate of Status Desies * [1  $9-00 Addiional
Fea Required
6. Name and Add| of Current Regi d Agent 7. Name and Address of New Reglstered Agent
’ Name
ALLEN & GALEGO
Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 805
MIAM! FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe’re'd Egent, or both, in the State of Florida.
~y ‘
SIGNATURE M
Signature, typed or printad name of registered agent and litie if applicabla. {NOTE: Registared Agent Signature required when rainstatingy CQATE
: SOOI S——
FILE NOW!! FEE IS $50.00 =250 -0 107
Make Check Payable to Department of State s 00 sk, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR [T Delete TME [ Change [ Addition
NAME LEGAULT, ROBERT E NAME :
staeet aooress (601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
crv-sr-ze (MIAMI FL 33131 CTy-ST-2P .
TILE éwwwn 0 petete TITLE i I change [ Addition
NAME ov & NAME
STREET ADDRESS | [, ¢\ aﬂ gkkj?— (6-1 'D—r e Foa -] smeer aooness )
CITY-ST-2P M s P AR l cITY-$1-21P
Tme " ' (3 Delete TmE _ I [ Ghange™ [ Addition
NAME ~ =-j NaME N
STREET ADDRESS | - - i ’ STREET ADDRESS
CITY-5T-2IP . § omv-st-ap -
1L [ Delete TME [JChange [ Addition
NME NAME
STREET ADDRESS . STREET ADDRESS
@-§I-ZIP 4 CITY-ST-2iF
e ¥ 7 Delete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-s1-2PP ) cITy-S$1-2IP
TME . " O oelete TE [JChenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P . CITY-5T-2IP

11. I 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 report 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
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 1WAAT pist i< g 3,/uh>i 265 373-330L

MATIIRE AND TYPEDR AR BRINTED NAME AE -um(m: AT AN AL N MPAARER MAMACER MAIAITHARDER BERaE & ENTEATIVE | " — e




