FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 25.2002 8:00 am

DOCUMENT # | 99000000357 ecretary of State
04-25-2002 90010 032 ****50.00
FREE INTERNET CONNECTIONS L.L.C.
A
Principal Place of Business Mailing M
441 NORTHEAST 195TH STREET. SUITE 407 441 NORTHEAST 195TH STREET, SUITE 407 -
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL. 33179
/s
F e T BRI
Suite, Apl. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THLS SPACE
City & State City & Stats 4. FEI Number 65-08 Applied For
88646 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $5.00 Addttional |
Fee Required
— ~ . - B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SPIEGEL & UTRERA, PA. -
! Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE (PO Box
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registatad agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Dekete TITE [Jcharge [ Addition
NAME ELBAZ, SIDNEY NAME
STRECTADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407 STREET AUDRESS
oIy -§1-2p NORTH MIAMI BEACH FL 33179 ery-51-2IP
TILE MEM O palete TIMLE [J Change [ Addition
NAME ELBAZ, SIDNEY NAME
STREET ADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ADDRESS
cy-gr-2I8 NORTH MIAMI BEACH FL. 33179 ermy-5t-21p
me MEM - O veiste e~ T} T [J Change ~ [] Addition
NAME ELBAZ, BENJAMIN NAME
steeracress | 441 NORTHEAST 195TH STREET, SUITE 407 STREET ADORESS
oTv-si-2¢ | NORTH MIAMI BEACH FL 33179 ci-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petste TTLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report s 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

iimited ifability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:___—<

SIGNATURE AND TYPED OB.$

ale Daytime Phone #

RED 3 /5 /va SCCHRILTA

0031908 |

CR2E083 (9/01)




