2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 197000000388

ISP.NET, L.C.
Principal Place of Business-- Mailing Address
6800 SOUTHPOINT PKWY. SUITE 02 6900 SOUTHPQOINT PKWY, SUITE 902

JACKSONVILLE FL 32516

JACKSONVILLE FL 32216-6221

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

SECHETAS

~ BIVISio

00FEB-7 P 2: 09

ARG e

DO NOT WRITE IN THIS SPACE

T

Af

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App|icab|e
B Oy [ Zps | Cany = | Sttt ey [ $5.00 Audigal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

(NGTE: Regrstared Agent signature required when reinstating) DATE

e e e - _—_ - R =

__ FILE NOW!1.FEE IS $50.00

P

-—*—"="-I""Make Check Payable-to Department of State |

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM( ; O betets TITLE [ changs (] Addition
WAME KOZIK, JOHN , HAME

swmeeT aneress | GB00 SOUTHPOINT PKWY, SUITE 902 STREEY ADDRESS 20NNl S 1S — s
urr-sr-ae JACKSONVILLE FL 32516 CITY-8T- 2P - ﬁ-}:la..f Tl }Dﬁ—j}%ﬁfq:—[‘mq =
e MGRM O netato Tme ko0, 00 AGFues, ) ([ Aeation
NAME HOLLIS, JIM KAME

et avoRess | 950 N, TRADE ST, $-200 STREET ADDRESS

erv-ar-ze | MATHEWS NC 28105 CITY- 8T 2P

me —-_ T T Doetete  J e [Jcuangs  [] Avdition
NAME WAME

SYREET ADDRESS ETREET ADDAESS

CITY-ST-2P CITY-5T- 2P

TINLE 1 petete e [CJchange [ Additicn
KAME NAME

STAEET ADDAESS STREET ADORESS

CITY-81- 2P CITY-$7-21P

TILE [ petets ™me [ changa  [] Additien
NAME RAME .
STREET AGDRESS STREET ADDRESS

CITY-3T-21P CITY-5T- 1P

e [ peteta TITLE [ chamge [ Addition
NAME NAME

STREET APDRESS BTREET AGDRESS

CHY-81-2IP CITY-aT- 2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certfy that the informaticn
indicated on this report is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or the rge

SIGNATURE:

(.
0RE REQUIRED

ajverf trustee empowerad to executa this report as required by Chapter 808, Florida Statutes.

SIGNATUHE J'\II‘DTVP?J QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

2/2 o Joy-95r ¥

Date D,

aytime Phane #

_V:'

7



