2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. [Entity Name

98000001474

NETWORK TECHNOLOGY SOLUTIONS, L.C.

Prirncipat Place of Businass
3620 SEVEN SPRINGS BLVD.
NEWPORT RICHEY FL 34655

Mailing Address
3620 SEVEN SPRINGS BL\D.
NEWPORT RICHEY FL 34655

2. Principal Place of Business

Tavs u)oglhrmk Dv

Suite, Apt. # ete.

3. Mailing Address

Suite, Apt. #, etc.

1202 Wosdbrook b\/) |

" FILED
01 APR 30 PH 6:06

ECRETARY OF STATE
T:ELLAHASSEE FLORIDA

[

DO NOT WRITE IN THIS SPACE =
FJi

% 3 b AS—- Cwulw"‘__. 32|§ E Z-Sw—‘ _ Coou:tsry & 8. Certificate of Status Desired [} fg'gaoqlﬁ:’:;“mal

5. Name and Address of Current Registered Agent

‘7. Name and Address of New Reglstered Agent

KOMURA, MARK
3620 SEVEN SPRINGS BLVD.
NEWPORT RICHEY FL 34656

Name mMK }(D MULA

Street Addre LO Box Ni mber t Acceplable)
__w:m& Dy

" Tavapn-

FL

3058

he purpose of changing its egistared office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement f
SIGNATURE W Ji@ ?‘tﬂ-@""‘

'7’[12./1:)

Signature, typed or prifteq nameF! registered agent and title if appiiceble. {NOTE Hegistamd Agent signature required when reinstating) oare [
A
FILE N( !!I FEEI $50.00
‘Make Check Pé le to Dep” ment of State
4

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGR 03 velete e P aTALN Pthange [ Addition
NAVE KOMULA, MARK NAME *W—
svaeeT aporess | 3620 SEVEN SPRINGS BLVD. STREET ADDRESS m 7 ”i w”&b"bk. Dr‘.
CITY-5T-21P NEWPORT RICHEY FL 34655 \ CITY-5T-2IP Mt FPL. 2628 )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS "
CITY-ST-2P : CITY-ST-2P '
TITLE 3 Delete ~ TITLE - |:] Change = [7] Addition
e e u00004221J9°~—5
STREET ADDRESS STREET ADORESS : - =D5/17/01--01 UGEI*“U 16
CITY- 572 CHTY - ST- 2P m“-ﬁﬂ nn
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LTy -ST-21P
TITLE R [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIT¢-ST-IF CITY-ST-2P
TITLE O] Detste TIME Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have *he 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 empowered 10 execute this “eport as required by Chapter 608, Florida Statutes.

1 Make-Komw s 4@#!

D NAME EGNINCI MANAGING IIENBER MA MBER OA AUTHORIZED REPRESENTATIVE

SIGNATURE:

SKINATURE AND TYPED OR PRI

11L7-85F- /05

Cate Daytime Phone #

CR2E083 (11/00)

4Y  85.2200



