2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narhe
NET 2 OCALA LLC.

198000003376

Principal Place of Business

355 LEXINGTON AVENUE. 14TH FLOOR
NEW YORK NY 10017

Mailing Addrass

355 LEXINGTON AVENUE. 14TH FLOOR
NEW YORK NY 10017

2. Principal Place of Business 3. Mailing Address

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

_SECRETARY OF STAT
TALLARASSEE, £y rﬁifoga

AP G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13-3497738 Not Applicable
Zip Country Zip Country - < $5.00 Additional
‘ 5. _Certificate of Status Desired 0o - Feo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S.ghature, typed or printed name of registarad agent and tilla if applicable. {NOTE Registered Agent signature required when reinstating) DATE
[ IET ]
FILEN t\!;!! FEE I? $50.00
Make Check PT' ible to Depﬁ‘lment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE TITLE Change, ([ Addilion
m MGRM 3 Delste s El:i Chay E;{ Uk i‘_1:_
NAME NET 2 LP. NAME O LN LIRS gl Jlon fhon ] 30 I—VL SR
o "y "] WTN il
STREET ADDRESS | 3565 LEXINGTON AVENUE, 14TH FLOOR STREET ADDRESS ~15/317/01 :“:’Uli_ﬂ,l-:\"" il
cmv-s-20 |NEW YORK NY 10017 CITY-ST-2P wdkawl 00 sessekeR0, 00
THE [J Detete TILE {dchange [ Additien
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP .
TILE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIME v [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TITLE O Delete TITLE CAcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P * CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME y NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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

e, 7,2

-~

, 7/17/&/ (212)692-7200

SBNATURE:M%WbMMQﬁJ Smith, V.P. of the GP

SIGNATURE AND TYPED OR PRINTRES NAME OF SIGNING mm&fﬂ?ﬁ& II{']!P‘EE%(F Hmﬂ%mﬁgﬁ Member Date

Daytime Phone #

4v 8621000

CR2E083 (11/00)



