2001 UNIFORM BUSINESS REPORT (UBR)

dv 0992000

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

SIGNATURE

Signature, typad or printed name of registared agent and tite if applicable. . {NOTE: Registerad Agent signav_;re required when reinstating) DATE .
| SO0 36 oS ——2
R ) W — [l
FILE NOW!!! FEE IS $50.00 0212701 --01 140--D0s
Make Check Payable to Department of State C kbS8 sweeksiS, OO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM 1 Delete TLE ' ' ‘ [dchange [ Addition
WM | HOMME, ROBERT J I R
STREET ADDRESS | @499 KINGMAN TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3_2308 . GITY-5T-2IP
MLE MGRM [ Delete TITLE ' ’ 1 Change [ Addition
NAVE SHERMAN, KEITH A NAME
STREET ADDRESS 6429 KINGM AN TRA". . STREET ADDRESS
CITY-ST-ZIP TEI I EHAQSEF FL 32308 ) CITY-ST-2IP
TiNLE B I e me— T o [ change [T Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-§T-ZiP
TTE [ Deleta TILE . [Jchange [T Additien
NAME NAME ‘
STREET ADDRESS o _ STREET ADDRESS
CITY-ST-2P _ . CITY-S1-2IP
TLE ' [ petete TILE ‘ _ [ cChange [ Acdition
NAME | Y3
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
T”n;.,.‘ [ pelete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS ] ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa recefver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GNATURE RERKeckGnes Homme orf2afol  QR-BRY-px

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Fhone #

DOCUMENT # | 99000000660
INTELLIGENT INTERNET STRATEGIES, LLC F I L E B
) SR '
S 00 FEB -1 PM 80Ol
Principal Place of Business Mailing Address
TOIRIT AR QT z
6429 KINGMAN TRAIL PO BOX 15874 TSRE,LLI‘:{TIH‘;,EJ O i pS ”\TL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 RLUAL A" E{:, i LGR?DA
2. Principal Place of Business 3. Mailing Address , m" " m 'l“l "m "m Ilm "m "m Ilm II"I I“'I ||m II” ]Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3555450 Net Applicable
Zp Country dp Country 5. Certicats of Status Desirea (17 fei-ggq Additanal
[ —====xuf-Name and Address of Current Reglstered Agent. — = = o - - -—7.. Name and Address of New Registered Agent )
Name
HOMME. ROBERT J Street Address (P.O. Box Number is Not Acceptable)
8429 KINGMAN TRAIL
TALLAHASSEE FL 32308 .
City . FL Zip Code

CR2E083 (11/00)




