2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000357

1. Entity N;me .
FREE INTERNET CONNECTIONS L.L.C.

FILED

00 JAN 26 PM 3:1,p
SECRETARY OF STATE

Principal Place of Business . Mailing Address " er
, TALLAHASSEE, FLORIDA
44t NORTHEAST 195TH STREET, SUITE 407 441 NORTHEAST 195TH STREET. SUITE 407
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179-3366
2. Principal Place of Business ' 3. Maiiing Address “Iml” nl ml”lm IIm Ill“ "m "m II“’ ""I MI( I”" '"’ {"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | lAppI\'ad For
L5088B6MH6 | DN
Zip Couniry Zp Country 5. Ceriiiicaté of Status Desired | $5'00 Additional
; ‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. : Street Address (P.O. Box Number Is Not Acceptablé)' 7
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE. Registered Agent signature requ:‘rafﬂfmen reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/ MEMBERS 10. ~__ ADDITIONS/CHANGES =
TLE MGR o . : ' 1 pemte e MEM . . O] Change  "F e
NAME ELBAZ, SIDNEY o NANE Bewnyowarwn E\lbnaz . B
steeeT anukess | 441 NORTHEAST 195TH STREET, SUITE 407 SYREET ACDRESS | b{ L | ‘t)\)érﬁ-ke_‘o. 3t A5 Thw S'h"utisu WKe \{0 -
are-size | NORTH MIAMI BEACH FL 33179 wrarzr [Woeth Whiowt Beoeh €L, 33179
e MEM [ oetet Tme ' O change [ Addition
Az ELBAZ, SIDNEY nave
smoeer awvmess | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ABORES3,
CITY-ST-21P NORTH MIAMI BEACH FL 33179 . Y- $T- 2P B 7
TME MEM vm me . [Ochangs [ Addition
NAME ELIMELECH, RONEN NANE cOOo031 1341 5——0
srecet anorest | 449 NORTHEAST 195TH STREET, SUITE 407 STEEET ADDRESE - A2TA00--11 101 ~-023
ome-sT-2¢ | NORTH MIAMI BEACH FL 33179 "y iTY- 81-21P e CwpobaS0, 00 seeksaS, 00 .
TIILE MEM Woee TITLE AN [Jchange [ Anuitinn
RAME PERlNTS, Fa'(| . ' NAME
wee? aooness | 441 NORTHEAST 195TH STREET, SUITE 407 st aoomess
em-s1-2¢ | NORTH MIAMI BEACH FL 33179 G- o720 o
me ) . N _ [ petste mi [ changs [ Addition
wme | ' - T T e TR T T SomEe ’ -~ T
STREET ADDRESS STAEET ADDRESS
CITY-£T-HP . CITY-$T-7IP
TIME O vetew TITLE [ changs  [] Additien
NANE . NAME
STREE{ ADDRESS . STREET ADDRERS
CITY:8T-IIp ‘ : . oITY-$T- 21

117§ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information
Mndicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

QUIRED

il O
NING MANAGING MEMBER OR MANAGER

SIGNATURE:

SIGNATURE AND TYPED, w i

@////7/MQLS’G

Date / Daytima Phone #



