2000 UNIFORM BUSINESS REPORT (UBR)

APPROV
AND

DOCUMENT # ~ L97000000447

1. Entity Name

NON-PRIME NETWORK, L.C.

FILED

£D

JOAPR 26 PM 11 L2
SECRETARY OF STATE

SI8LI0™-

E)

CALLAHASSER, FLORIDA
Principal Place of Business Mailing Address
6543 GRAND BAHAMA OR 6543 GRAND BAHAMA DR
SEMINOLE FL 33777 SEMINOLE FL 337774713
2. Principat Place of Business 3. Mailing Address H"“I" N.ll” “l”l"”m" |||“ |||”|||H Ilm ||I|| nm ‘IIH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. m@\((\ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number : Applied For
59—3441798 Not Applicable
Zip ' Country Zp Country 5. Certificate of Statys Desired ~ []  99-00 Additional
Fee Required
~=—— -~ -~ . -§-~Name and Address of Current Reglstered Agert - —— —— — | . -7.-.Name and Address of New Registared Agent.
: Narne
CAMPUZANO, LUIS Street Address (P.Q. Box Number is Not Acceptable)
6543 GRAND BAHAMA DR
SEMINOLE FL 33777

City

FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/99}

Signature, typed or printed name of registarad agent and tile if applicable. (NOTE' Registersd Agent signalure required when rainstating} DATE
P C e s FILENOWAH-PEEAS$50:00 et — o o s s
Make Check Payable to Department of State

9. - MANAGING MEMBEHS/MEMBI-EF:IS l 10, ADDITIONS /CHANGES
TIME MGRM. ‘ [ Detets TITLE [ change [ Addition
WAME CAMPUZANO, MARTA B NAHE
wstaeet apoRess | 6543 GRAND BAHAMA DR STREET ADDRESS
CITY- ST-TIP SEMINOLE FL 33777 CITY- 87-2IP
1113 ] Detote TITLE O changs (7] Additien
HAME NAME - —_ B
STREET ADDRESS STHEET ADIRESS 200 %%’%%ﬁ"ﬁ]ﬁ]%giabg “4
TY-81- 1P env-ar-oe Wiy :
I E e E T T BT ‘ :
NAME NAME
STREET ACORESS $TREET ADDRESS
CITY- &7-2P CIFY-ST-2IP
TITLE . [ petete TIELE [ change  [7] Addition
MAME NAME
STREET ADDRERS STREET ADDRESS
CITY-37- TP CITY-$7-21P
TIMLE (] netste TITLE [ Jchangs [ Aditien
WAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST- 217 CITY- 87-21P
TIME [ tetete HILE [ cramge [ Addltien
NAMER. NAME -
STREE] ADDRESS STREEF ADDRESS
cITy-37-2IP CITY-3T-2IP

11, Fhereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
limited liability company or the receiver or trustee lcawered to execute this report as required by Chapter 608, Florida Statutes.

ﬂ%«.

SIGNATURE: 2??“4/%7

5k i fhantp 3. Compn 21D £S5 00 J27-29¢-7/8A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI G%AGING MEMBER QR MANAGER

Date

Daytrne Phonae #

LY




