2000 UNIFORM BUSINESS REPORT (UBR) . APF:&RNQDVED

DOCUMENT # 98000003376 FILED

1. Entity Name

NET 2 OCALA LLC. ' 00 APR 20O PE 2153
- SECRETARY OF STATE
Principal Place of Business Mailing Address U‘x L L & HA 9 SE E ' F L QRJDA
355 LEXINGTON AVENUE. 14TH FLOOR 355 LEXINGTON AVENUE. 14TH FLOOR
NEW YORK NY 10017 NEW YORK NY 100176603
2. Principal Place of Business . ' 3. Mailing Address ”"“l" N ‘|| ”lm II”' Ilm III” "”“I'"'”" MII mll I"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
VWA
City & State City & State 4, FEI Number Applieg For
13'3497738 Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired In| $5'00 .ﬂl\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicablg. {NOTE. Registerad Agent sighature required when reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me | MGRM ' - [ deets e [Jchange [ Addition
Rawe NET 2 LP. name — R -
smeet wancst | 355 LEXINGTON AVENUE, 14TH FLOOR eree oo S0O0QSESE T8 " nd
CITY-$T- 7P NEW YORK NY 10017 CITY- 31-21P i ok kT
me [ petets TME [COchange [ Additton
NAME HAME
STREET ADDRESE ’ STREET ADDRESE
CITY- ST- 2P : ) CITY- 87- P
me ] ) [ bekets e C Olcnamgs ] amition
RAME NAME T - )
STREET ADDRESE STREET ADOREES
CITY-$T-2IP CITY- 8T-2IP
me [ pelete TITLE Clchangs [ Auditien
NAME . NANE
STREET ADDRESS STHEET ADDRERS
CITY-2T- 7P CITY-3T-2IP
TtE (] petsts TITLE [Jonange (] Additien
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-3T-21P
me | [ detetn e [l change [T Audition
NAME NAME
STREET ADDRESE . STREET ADDRESS
CITY-3T-1IP - CITY- 37T-1P

11, | heréby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am a managing member cr manager of the
limited Iiability‘;:_ompany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ%ﬁlﬁﬁ RU“S'%?{%@ V.P. of the GP. '?’/;zdéo (212)692-7200

SIGNATURE AND TYPED OR PRINTED NAME OREBNHEIN @& Bemees Br iplrecrtManaging Member ose Daylime Phora #

1

CR2E083 {9/99}



