2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000000660

INTELLIGENT INTERNET STRATEGIES, LLC

Principal Place of Business

6429 KINGMAN TRAIL
TALLAHASSEE FL 32308

Mailing Address

PO BOX 15974
TALLAHASSEE FL 32317-5974

2. Principal Plarce of Business

Suite, Apt. #, etc.

3. Mailing Agdress _

1

L

DO NOT WRITE IN THIS SPACE

FILED
Lo TARY OF STATE
o lf)?“c{;,“\;um \ONS

MJH

' .Libnd Sate - s 4. FEI Number — Applied For
N A ~ =R 5G~3559 9450 Not Applicable
T - Country AP " Gountzy 5. Cerlfficate of Staus Desired B $9-00 Additional
Tt e ol e - L P Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOMME' ROBERT J Street F;ddress (P,O.' Box Number is Not Acceplable)
6429 KINGMAN TRAIL -
TALLAHASSEE FL 32308
City FL Zip Code
8. The above namea entity submits 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 registered agent and title if appiicable. {NOTE. Registerad Agent sighalura réquired wher reinstating) OATE
FILE NOWI! FEE IS $50.00
* Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 petete Tme (chenga [ Additien
MAME HOMME, ROBERT J NAME
sTReET ARDRESS | 6429 KINGMAN TRAIL STREET ADDRESS
em-s2r | TALLAHASSEE FL 32308 o 31-20
nTLE MGRM [J pesets TITLE (] change  [] Additton
o SHERMAN, KEITH A i SON003093315——2
STREET ADORESS | 6420 KINGMAN TRAIL STAEET ADDRESE |* 'Dl /14 ’ﬂﬂ""ﬂl 103—-n2 4 ~—
env-sr-2P | TALLAHASSEE FL 32308 CITY-$T-TIP te LT F
Tme ' O peste Tm : ' [ ¢hango Mititian
NAME NAME
STREET ADDRESS STREET ADDRERS-| -~
CITY-$T-1IP CITY-ST-IP
TIME [ petetn Time [Jchange (7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-27- 2P CITY-ST-7IP
TITLE 7 Dedte TNE [T enange [ Acdhion
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY- $T-1P CATY- 83- 1P
TmE [ peteta TITLE [Dthange  [] Aduticn
NAME NAME
STRECY ADDRESS ) STREET ADDRESS
an‘v- e . / TY-97- 7P !

11. | hereby certity that the inform

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it agurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
iffer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

= 2 RAEANgmes omae

0D -RY 1088~

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

/ Z 86/00

Daytime Phone #

4v  £020100

.

SO



