2001 UNIFORM BUSINESS REPORT (UBR)

pggmm# 98000001875 - -
CONNEXT, L.C. F ﬂ [L,. E D .
01 FEB22 PM L: 49

— SECRETARY OF STaVE
4000 NOR £ #105 STATE
POMPANO BE # TALLAHASSEE}FLO%IDA

e S R BT OB R

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

BoPvic eacsk ~ | T PAMPID BeACH | TN g pasanng NotAosiosi

Zip f'::f Counry 1) ¢ /‘.. Zip 3306ﬁ County ) C A | 5. centicate of Siaus Desied 1 $5.00 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nare D MOISCD 703 THA
TOSTA’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
3105 NORTH PALM AIR DRIVE

POPANO BEACH FL 33069 Slog M- PACA AHre Or
| S DA PAD BACA FL|#%%669

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

SIGNATURE

Signature, typed or printad name of registered agent an title if appkcable. (NOTE: Ragisterad Agent signatlire required whan reinstating) DATE
- _ FILE NOW!!! FEE IS $50.00 B _
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
1MLE MGR 3 Delete TITLE ‘ [ Change [ Addition
NAME TOSTA, FRANCISCO NAME
stReet apchess | 3105 PALM-AIRE DRIVE NORTH STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069-3803 CITY-ST-ZIP ,
TME 3 Delste e _ S IS rbhi=Sm air'gg =TT Adfifon
NAME . NAME '“UE-"E‘??’DI "“"Dl IEJU "'"01 "1‘
STREET ADORESS ‘ STREET ADDRESS AT, 00 #5100
CITY-8T-2P ’ CITY-ST-2IP :
TITLE O] Delete TILE " : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cim-sr-zp - - CITY-51-7IP
STTE —m e | - S T e e X . _[cnange [ addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
cmy-st-z2r | ) CITY-ST-2IP
THiE - : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP . CITY-ST-ZIP
e, [ Delete TITLE [ change [ Addition
NAME 't NAME -
STREET ADDRESS STREET ADDRESS
CITY-STXP CATY-5T-ZIP

11. | hereby certify that the information supplied with this filing does ng ify for the exemptigh stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
indicated on this report is true and accurate andythat my signat Dal effect as if made under oath; that | am a managing member or manager of the
limited liability compar ¥ eregilo execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: Sﬁi'} : )’L NG 471700 703714 Oa"‘ / 7" O, W‘;LQ?} C/((;é

SIGNATURE AND Of PRINTED) NAME OF SIGNING MANAGING MEMBER; ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

4¢ 68000

CR2E083 (11/00)



