2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # | 99000001271 FILED

1. Entity Name

REALUSE.COM INTERNET SERVICES, L.C. OLAPR27 PH 3: 18
SECRETARY OF STATE
A pas L UP STATE
Principal Place of Business Mailing Address IALLAHASSEE, FLBRIDA
11899 KATY FREEWAY 11999 KATY EEEEWAY
SUITE 330 SUITE_330~
HOUSTON TX 77079 HOUSTON TX 77079 :
B S— A OO A
S20 Foat Ouh Rlvd . S20 Teal Cal Bl . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W gso : Swile 85O
City & State City & Stata 4, FEI Number Applied For
Rewbra TX 78R (oo TX ~ 50-3567667 o hontcats
Zip 7170 2.7 Cmaryen Zip -7*701,‘] Cow 5. Certificate of Status Desired O gg'gggf:éjﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent :
. — - - - e— - Name — ' {
SOLAZZO, ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
8431 CORPORATE WAY, SUITE 100
NEW PORT RICHEY FL 34852
City FL Zip Coda

8. The above named entity submits this statement for the purpose of éhanging 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 applicable. {NOTE: Ragisterad Agent slgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBE#S 10. ADDITIONS/ CHANGES
TLE MGR CJ Delete TE ‘ Dl crange ] Addition
NAME SOLAZZO, ANTHONY P NAME '
STREET ADDRESS 3431 GORPORATE WAY sUlTE 100 STREET ADDRESS
M-512 | NEW PORT RICHEY FL 34652 o Sr27 -
TME MGR 7 Delete TILE MeR ﬁcnange O Advilion
NAME NAME Mclahbw, Gene
STREET ADDRESS r'dggg ?(BAl!;-l? %EEEWAY SUITE 330 STREETADDRESS | YL Qo3 war-ua._.._B\vﬂ.
ur-S-2 | yoUSTON TX 77078 052 | Hesasbom TX _7270LS :
TRE MGR o Ooekee ME ) e . o .. [Ochange { ] Addition
e WATERS, LOUIS A JR. N OO0 4-1 1 rs0——r
STREET ADOESS | £y BOST OAK BLVD., SUITE 850 STREET ADDRESS 054114 D 1--01078--001
COTV-ST-ZP | AUSTON TX 77027 ' ciry-$1-2p kbl 0 et N
TME [ pelete TITLE . [ Change * [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-2IP
TME [ pelete TILE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CITY-ST-2IP _
TITLE : [ Delote TITLE T change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
CITY-ST-7IP £ITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien-stated in Section 119.07(3)(i}, Florida Statutes. | further }:.ertify that the :‘r}formation
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes gmpowered to execute this repart as required by Chapter 608, Florida Statutes.

o g

SIGNATURE: s BRGGUR ‘/A{{/ H36M-HTR

. W
SIGNATURE ANSAYPED OR PREFED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F foae Daytime Phone # |

4v 6866200

CR2E083 (11/00)



