2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000000660 Secretary of State

1. Entity Name
INTELLIGENT INTERNET STRATEGIES, LLC 02-18-2002 S0181 005 ****55.00
Principal Piace of Business Mailing Address
6429 KINGMAN TRAIL PO BOX 15974
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEI Number Applied For
59-3555450 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and- Address of Current Reglstered Agent _ - - 7.-Name and Address of New Reglstered Agent -
T " Tt T T T T T T -t Name — — ) )
HOMME' ROBERT J Street Address {P.0Q. Box Number is Not Acceplable)
6429 KINGMAN TRAIL
TALLAHASSEE FL 32308
City FL Zip Code

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, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TILE [ change [ Addition
Nav HOMME, ROBERT J NAME
STREET ADDRESS | 6499 KINGMAN TRAIL STREET ADDRESS
CITY-5T-ZIP TALLAHASSFF FL 29908 CiTY-ST-2ZIP
TITLE MGRM Pt Belete TITLE O change £ Addition
NAvE SHERMAN, KEITH A NAME
STREETADDRESS | 6429 KINGMAN TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP
e .o o © Oopeee [ e = T T 7 [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21P
rm:s O delete TMLE [Ocrange [ Addition
NAME NAME
ST;‘iET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tHe receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

REQUIRED rfpr 898141035~

/ bate Daytime Phone #

c’ﬁ\ﬂ Nt s S
SIGNATURE: CSN AT LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i
T

kY

Feb 18,2002 8:00 am

CR2E083 (9/01)



