2001 UNIFORM BUSINESS REPORT {(UBR) | ‘
DOCUMENT-# | 99000000357 | FILED

1. Entity Name
FREE INTERNET CONNECTIONS LL.C. UIMAY -1 pH 5: 05
TAFCRETARY OF STATE
Principal Place of Business Mailing Address ' LLAHASSE E. FLORID A
441 NORTHEAST 195TH STREET. SUITE 407 441 NORTHEAST 195TH STREET. SUITE 407
NCRTH MtAMI BEACH FL 33179 NCRTH MIAMI BEACH FL 33178
S ——— S— | RARGI O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) . _ 65'08‘88646 Not Applicable
Zip . Country Zip Country 5. C;erliﬁcate of Status Desied [ ?i.g?qlﬁ:i:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ; - Narne - ‘ . ’ . :
SPIEGEL & UTRERA, P.A. Street Address (PQ. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City FL Zip Code

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

SIGNATURE - _ =

Signature, typed or printed name of registerad agent and title i applicabla. {NOTI Registered Agantsigpatyra required whan reljnslnting) . DATE
1T ]
FILE NOwill FEE I# $50.00
Make Check lél%le to Depﬁrtment of State
9. MANAGING MEMBERS /MEMBERS' ] l1(3. i ADDITIONS /CHANGES
e e o 0 Aduiti

TILE MGH O Delete TITLE 4 l‘". 1[”’4:‘3 ? 1 %;@9.84 "_D"““ =3
i o | e SIDNEY e -N5/18/01--01111~~022
sTheeT sDDRESS | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ADDRESS e
om-s-2¢ | NORTH MIAMI BEACH FL 33179 CATY-57-2P A dkRS ) 00 kRS, (0
TATLE MEM [ Delete TILE [ (O Change [ Addition
e ELBAZ, SIDNEY NME
| STREETADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ADDRESS

a-st2P | NORTH MIAMI BEACH FL 33179 | R _ _ |
TTLE MEM - -«~=[] Detete TITLE - - - : - " Ochange T Addition
Nave ELBAZ, BENJAMIN e

SRETANRESS | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ADHESS

om-S12¢ | NORTH MIAMI BEACH FL 33179 oi-§1-2¢

e -« [ pelete TITLE [J-Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TITLE [ Dewste TLE O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP ' CITY-ST-21P

H1. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report I8 true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability cormpany or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

= RECR, D o2 04 /26/ot

S ——
YA PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE [ Daytime Phone #

P11 100

e\

CR2E083 (11/00)



