2000 UNIFORM BUSINESS REPORT (UBR)

LED
TARY OF STATE
OF CORPORATIONS

DOCUMENT # 98000001334 i SECRE
SION

1. Entity Name ) ' D!W 1o

AAA INTERNET, LLC
O0MAR 13 PH 1:13

Principal Place of Business Mailing Address
8070 PRESIDENTS DR 8070 PRESIDENTS DR
SUITE B SUITE B

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \@%

City & State City & State 4. FEI Number Appiied For
59'3525372 Not Applicable
Zip Cauntry Zip Country 0 $5.00 Additional

5, Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMA’ GERHARD F Street Address (P.O. Box Number is Not Acceptable)
8070 PRESIDENTS DR
SUITE B
ORLANDO FL 32809 City FL Zip Code

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

SIGNATURE

Signalure, typsd or printed name of registered agent and title it apphcable. , (NOTE: Ragistered Agent signature required when reinstating) DATE
‘. FHILE .NOW!!! FEE IS $50.00 . _ . e
Make Check Payable to Depar'tment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pewte TITLE [] changs [ Ad@itton
NANE BEVINGTON, KEVIN NAME
steeeT aooress | 8070 PRESIDENTS DR STREET ADDRESS
Y- 37-1P ORLANDO FL 32809 CITY-8T-2P
e MGRM D pao T Suengs (] hidition
NAME SIMA, GERHARD NAME
sTreer anosess | §070 PRESIDENTS DR STREEY ADDRESS | /O /D (o gﬁﬂ ~ADoOA Sl E
cr-st-zr | ORLANDO FL 32809 Cry-21-7IP ORLARDS , Fu- 3383 .
TITLE [ pewte TITLE [ change  [] Atdition
KAME NAME e L E M I:I !:l 21 ET S9N —B
STREET ADDRESS STREET ADDRESS oS 2e 01081 —001
ciry- g-21e CITY-81-1tP wheEET 00 et 00
TITLE O petets THLE [ ehanga [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-8T-20P CITY- ST-2IP
THE [ peteta TITLE (] changs (] Adaricn
nanE U L1 S - S PR RS e S
‘evReEy aDREES (. B STREET AQDRESE '
CITY-81-2IP ‘ CITY-31- 20
TILE 3 petetn TME [J changa [ ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shathave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recewer or trustee e report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGNA JHE HE‘ STRECTE. Sima 3/3.'/00 (qov) 438- 943 .

SIGNATURE ANDTVPEI}JHPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date D’ayllme Phone #

G 00N

CR2E083 (9/99)



