ArrnuyLy

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # .
1. Entity Name L98000000453 OO Hﬁl{ “14 PH IZ: U 8
HOMETOWNE INTE NETWORKS, LLC g — -
OMETO ANET ORKS SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business l ' Mailing Address
138 PALM COAST PARKWAY. SUITE 250 138 PALM COAST PARKWAY. SUITE 250
PALM GOAST FL 32137 PALM COAST FL 32137-8241
I S WA HGTERIOAT TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FEI Number Applied For
57'3 6‘5-6‘13 ’APPLIED FOH Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fese'ggq Addiional
_ __: __.___ B. Name and Address of Current Registered Apent _7._Name and Address of New Repistered Agent . =
Name
GILLIAM, JASON R Street Address (P.C. Box Number is Not Acceptable)
138 PALM COAST PARKWAY, SUITE 250
PALM COAST FL 3213_7
City FL Zip Code
8. The above named entit s this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
—— ‘0!(,(-— -
SIGNATU = Shrie s L Y-29-00
\ghatire, fyped o printed name of registered agent and titla if applicable. (NOTE: Registared Agent s:ignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR . [ peleta TITLE [ ehangs [ Adidition
NAME GILLIAM, JASON R NAME -
swreer anzeess | 138 PALM COAST PARKWAY, SUITE 250 STREET ADDRESS
crr-stue | PALM COAST FL 32137 cITY-sT-1P
TILE MGRM [ pelutn TITLE b . 1 Ctange [ ] Addition
namE GILLIAM, JASON R HAME S0 %gg%ﬂlﬁ%% héﬁli a-" i
smaeet soumess | 138 PALM COAST PARKWAY, SUITE 250 TREET ADDRESS or €0 o0
erv-stoe | PALM COAST FL 32137 enY-3r-TP ! kS0, 00 seewaB0, 00
N 1 T I S s 1 ostem——— 1 | e ' [etismn [ Addttien
NAME NAME !
STREET ADDRESS STREET AUDRESS
cny- 8- 1P A cimv-sr-ze
TmE O peste TITLE {Jchangs [ Addlitien
RAME . NAME
STREET ADDHESS STREET ACDRERS
CITY- $7-2IP CITY- 81-21P
TITLE [T peters TITLE Ochange [ Adeiition
NAME NAME
STREET ADDRESS . STREET ADCRESS
ouy-st- 1P . CITY- $T- 1P
Tmee [ petetn TE Cicrngs [ Adtiven
NAME WAME
STREET ADDRESS STREET ADDRESS
LU L i CITY-$T1-7IP

indicatdd 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

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
limited Fability company or the receivesor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ll AR E DEOUIRED v -AP-00 To /-y 7-06000

-
AGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daynme Phona #

SIGNATUR

CR2E083 (9/39)



