2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CONNEXT, L.C.

L98000001875

Principal Place of Businass

4000 NORTH CYPRESS DRIVE. #105
POMPANQ BEACH FL 33069-4155

Mailing Address

4000 NORTH CYPRESS DRIVE. #106
POMPANO BEACH FL 330634155

_2- Princinal Place of Business..—.

]-3. Mailing Address.

————
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Suite, Apt. #, etc.

Suite, Apt. #, atc.
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City & State City & State 4, FEI Number Applisd For
APPUED FORﬁ Not Applicable
Zip Country Zip Country o : $5.00 Additional
§. C§n|f|cats of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r

P el ¥ nn) M -

unummcl‘l, UI:UHUI:

4000 NORTH CYPRESS- DRIVE #105
POMPANO BEACH FL 33069-4155

- e S RARMECS. 1:..0__.__1_0_5:129- A 2
' Strest Address (P.O. Box Number is s Not Acceptable)

3705 Nopv Pafar M Peive .

8 ) et PN T TOENCH.

Z|p Code

FL %2029 |

ose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submitd¥pis state - ing i
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' ;i 4 ; (3 OS?‘-A
SIGNATURE / : Q/ {w fi
Signature-Tiped o printed name of reqlstered godmand ttle i !

(NOTE: thlslered Agent signature required whan reinstating)

‘7//5/2000

FII.E NOW!I1 FEE IS $50 00

Make ‘Check Payable fo Department of’ State

N

oy

9. MANAGING MEMBERS/ MANAGERS _[ 10. ADDITIONS/ CHANGES .
TME MGR ﬂ Delete TITLE ) (] Change [ Addlition
e BRUMMER, GEORGE e 100033541151 ——5 -§~
STREEY ADDRESS | 4000 NORTH CYPRESS DRIVE, #105 STREET ADDRESS -{18/11/00--01033--021 g
emv-st-2p | POMPANO BEACH EL 330694155 oITy-5T-29 wpnnTl), 00 eesssS, 0D g
'ﬂTLE : MGR . O oelets TME . [ change [ additton | G
NAME - o) TOSTA, FRANCISCO - NAME ' '
5"@:‘”".’*@ 3105 PALM-AIRE DRIVE NORTH STREET ADDRESS, |-

omv-sT-2F 1. POMPANO BEACH FL 33069-3803 ermy-ST-2¢

TITLE . 3 Delete TTLE ) [ Change  (C] Addition
NA’ME-—PW Rt faie e ol - e .‘__‘,-'a e — - = — P it -NAME — P NS —— - -— _——— c — ——— — =
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-ZP

me | [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

CTy-ST-2IP cITy-S1-2P .

mE O Delete TIE D) Change [ Addtion
NAME } T NAME . - : :

STREET ADGRESS STREET ADORESS !

CITY-S7-ZIP CITY-5T-2IP . .

me - (] 1 Delete T [ Changs [ Addition
NAME NAME

STREET ADDRE STREET ALIDRESS

TY-S1-2P TTY-ST-2P .

11 [ hereby certlfy that the ifermation suppligd with this filing. does not g
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e and that

alify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar centify that the information
|8 a shatPhave the same legal effect as if made under oath; that | am a managing member or manager of the
GA owered to exacute this repont as required by Chapter 608, Florida Statutes.

SEREQUIRED  07-/8-00
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