2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CONNEXUS RESOURCE, LL.C.

L98000003263

Principal Place of Bu'siness

8611 VILLA POINT. #1233
CRLANDO FL 32610

Mailing Address

360 SOUTH SR 434
STE 1004-310 .
ALTAMONTE SPRINGS FL 3271

2. Principai Place of Business

3. Mailing Address

APPROYEL
AND
FILED

00 APR 17 PHI2: 55

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

mum

City & State City & State 4, FE} Nurnber Applied Far
59-3551340 Not Applicable
Zip ‘ Country Zip Country . $5.00 additional _

5. Cerlificate of Status Desired.

Fes Required

6. Name and Address of Curtent Registered Agent -

7. Name and Address of New Reglstered Agent

BRADFORD, SHANNON
101 SOUTHHALL LANE, STE. 400
MAITLAND FL 32751 '

Name BRASCaz 0 | SwAnao )

Street Address (P.O. Box Number is Not Acceptable)

Bt VWL A P B \2373

FL

Ciwc’?rluk OO

"o

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

SIGNATURE _%"77‘-—\_, ?ﬂ%

S sion BRADEOD, cs.0 /. Ll;};k--oo

Signature, typed o printed nama of registered aglft and tide if applicabla.

{NOTE: Registered Agant signature required when rainstating)

=4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
WILE MGR| _ " Doeen e
NAME BRADFORD, SHANNON NAME
arreet aooens | 8611 VILLA POINT, #1233 STREET ADDRERS
env-st-m | ORLANDO FL 32810 -1 zr
T f [ peletn Tme
NAME NAME . = =
srat soeares srac sowree “05/03/00--D107T0--025
CAY-S1-BP e Jemaraze ) P Feeeet, 00 swesstn 00
e [ petsta TITLE O changs [ Asdition
MAME RAME
STREET ADDRERS STREEY ADDRESS
CHT-ar-ne CITY-3T-2P
TILE T beteta TITLE ] change [ Agtitien
" A NAME
| STREET ADDSESE STREET ADDRESS
cov-st-ar | CTY- ST-1P
TITLE O pasets e [Cenangs [ adation
NAME NARE
¥TREET ADURESE STREET ADURESS
cY-sT-UP cy-s1-oF
L [ petete THLE [ changs  [[] Amitien
NIME MAME
STREET ADDRESS STREEV ADDRESS
cITY-57- 1P I cTY-3T- 2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAQER -

SIGNATURE: SN AL D:QUIS Ky 000 E2A0520 9100 _ 11965 3057

Date Daytime Phong #

dS 929200

. CR2E083 (9/99)



