2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 98000002446

1. Entity Name

NETREMIT, LL.C.

Principa! Place of Business

6845 SW. 98TH ST,
PINECREST FL 33156

Mailing Address

6045 SW. 98TH ST,

PINECREST FL 33156-3044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DIVISIGN (0

SECRET

GOFEB 28 PHIZ: 47

(T T

DO NOT WRITE IN THIS SPACE

City & State Ci‘ty-& State 4. FEI Number Applied For
. 65'0873900 Not Applicable
- " - .
“p Counlry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MOQRE, ERIC Street Address (P.0. Box Number is Not Acceplable)
6845 S.W. 98TH ST
PINECREST FL 33156

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
Signalurs, typed of printsd name of registerad agent and bifa it appicable. INGTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/“MEMBERS 10. ADDITIONS / CHANGES

LE MGRM [ petete TITLE [ thange  [_] Addition
NAME BENNETT, BRAD W NAME

sTRem anoness | 4319 LONG MEADOW STREET ADDRESS

CITY-$T-21P SARASOTA FL 34235 CITY-ST-7IP O

TITEE MGRM [ petets Tme 7 - [ change ] Admitien
- MOORE, ERIC V uane

STREET ADRESE | 5845 S.W. 98TH ST. —_— STHEET ADDRESS N
‘emv-svoe” | PINECREST FL 33156 - = N |7 7T

TITE [ neteta e

NAME NAME

STREET ADDRESS STREET ADDRESS

-3 Ip YT -S1- 1P

TITLE [ Deteta TIIE

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-2T- 2P CITY-ST- 117

1ITLE [ petete TITLE [] change  [] Addition
NAME NAME

£TREET AGpRERS NTREET ADDRESS

CTY-BTRIP oITY-ST-2IP

TIMLE ] petete TITLE [l chengs  [] Additien
NAME T3 NAME

STREET ADDHESS STREET ADDRESS

CAY-3T-2IP CITY-£T-21P

11. | hereby certily that the information supplied with this fiting does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
teper or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability cornpany or the

SIGNATURE: __\ A @%E?ﬂqé&"?ﬂ“ ki

4476088

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

/22 /200 O

Cats Daytime Fhone #

.CR2E083 (9/99)



