|
2002 UNIFORM BUSINESS REP

‘ﬁ

FILED
ORT (UBR)

| DOCUMENT # 96000001042

1. Entity Nam:e
NETWORKNET, LLGC

/

- —lé'rincipai'PlacFe ol Busiriess™ T - 'ﬁaﬂihaﬁd&ré.ss-f.: )
601 BRICKELL KEY DRIVE STE 805

| Mliawn F 3313

- MIAMI FL 3313t

01 BRICKELL KEY DRIVE

.

STE 805 I

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Oct 02, 2002 8:00 am
Secretary of State

09-22-2002 90066 004 ****50.00

. Cily & State City & State 4. FE|l Number 65-%97929 Appiied For
Not Applicable
Zip Country Zip Couniry ) o $5.00 Additional
( 5. Certficate of Status Desired 0 Foe Roguired
__| 6. Name and Addreas of Current Reglstered Agent J— 7. Name and Address of.New Ragistered Agent —
IR - - - Name -

+ ALLEN & GALEGO

601 BRICKELL KEY DRIVE STE 805 Street Address (PO, Box Number is Mot Accepladle)

MIAMI FL 33131 .

City

FL

Zip Code

8. The above riamed entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered odice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatues, typec of Rinind rame of megsiersd agert ad e ¥ Apphcable. (N

OTZ: Rupisteed Agert ¢ anatue recuired when ‘& nsiating) DATE

. FILE

.- : = '
B . 4

: T .| -Make Check Payable to Department of State
UREURT I IR Tl i .'DueBySepIemper%.'zooz'. o - -

NOWIN, FEE IS $50.00

P

Ll

ADOTTIONS | CHANGES

I - MANAGING MEMBERS/MANAGERS 10, ) [
"Lne “°| MGR LT e AT e Deleie NTLE "Ocange [ Adoilion 8
NAME LEGAULT, ROBERT E - NAME =
STREETADORESS | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS 2
CIY-ST-7IP WMI FL 33131 orv-stze | ~ . @
e MEM ﬁ;ega , e AOhnge [ Adeiion | S
HAME GALEGO, NOVA NaME
S1SEET A00kss | 601 BRICKELL KEY DRIVE STE 805 SIREET ADDRESS
LIty -ST. P MIAMI FL 33131 CITy-sT. 21 . i
TILE O oelera e . OcChanpe [ addition
NAME _ e - NanE N B 7
STALET ADLAESS Co - STREET ADDRESS - - o )
chy-st-ap CilY-sT-21P }
TITLE: [J Delate nne (O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
CIY-§1-2F CITy-S1- 218
™me O3 Detete TME O crarge [ Addtion |
NAME . NAME .
STREET ADDRESS STREET ADCRESS ;
CIFY-ST. 2P CITy - sT-2IP ;
ms 7 etesa TNE I Change [ Aadition
NAME NAME
STREEF ADDAESS STREET ADDAESS

| CITY-ST-pp Y- st-z1p

11 | nereby cartity thal the information supplied with this fifing does not quality for the exemption stated in Section 1 19.07(3)(i),

ingicaled on this report is true and accurate ang
hmited |-apility cofrpany or the receiver or trust,

 puanst

that my signature shall nav
O empowered 10 exacute thi

OF SIGNING MANREING MEMBER, MAMAGER, OR AUTHORIZED

Florida

@ the same legal effect as if made under palh;
S report as required by Chapter 608, Florida Slatutes.

o GALe go Qutu\.?u

Statutes. | furthar certify tnat the information
that | am a managing member of marager of the

b,

REFAESENTATIY] T Daywra Phone »

.Cﬂolgﬁ‘_o 2 [(#0)3%-33




