2001 UNIFORM BUSINESS REPORT (U.BR) .
DOCUMENT # . | 98000003263 . FILED

1. Entity Name
THE CONNEXUS RESOURCE, L.L.C. | 0l APR 23 P 5 2L
: FeRETARY OF .
Principal Place of Business Mailing Address TE[E E%EA%%ES . FSLE%JE A
8611 VILLA POINT, #1233 380 SOUTH SR 434
ORLANDO FL 32810 STE 1004-310

ALTAMCNTE SPRINGS FL 32714

2. Principa! Place of Business 3. Mailing Address H"”'”Il

(i

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State ' City & State " 4. FEI Number Applied For

. 53-3551340 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ‘
BHADFORD. SHANNON Street Address (P.0. Box Number is Not Acceptable)
8611 VILLA POINT, #1233
ORLANDOD FL 32810 ' .
City FL Zip Code

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

RO BRI '~ -

8.-The above named entity submits this statement for t
4

ra

SIGNATURE
Sigffalure, typed or printed nme of registerad agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
<
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
Tne MGR ' [ Delete T ' [dcharge [ Acition
e BRADFORD, SHANNON N
STREETADORESS | g&11 VILLA POINT, #1233 STREET ADDRESS
CUTY-ST-2P ORLANDO FL 32810 CITY-ST-2P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
: o] ealen Juv- I TN
STREET ADDRESS ¥ sueerr anoress 1000 9,4 123527 1—- =5
CITY-ST-2 - CITY-ST-2IP ~H5/04/01 -—0100 7007
e - - O 0elete ML R - Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2P
TILE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
oy VIR T CITY-§T-2IP
TITLE O Delete - ' || TmE -1 [ Change [ Addition
RAME . -] .NAME L
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1.1 He_reby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

. L R W1 A o 7, Nl AP 41 rTm ) ‘7
SIGNATURE; % e g qugop‘grmmm 3.0\ 469§ 729236
\—Wmﬁ OR mm? EE OF sinme w MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # }

dS S.02e00

CR2E083 (11/00)



