2000 UNIFORM BUSINESS REPORT (UBR)

P \ o
DOCUMENT # --:99000003005 + *
1. Entity Name
NETWORX, LL.C.
Principal Place of Business Mailing Address
831 NORTH MONRQE STREET : 831 NORTH MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6140
2, Principal Place of Business 3. Mailing Address II"”I]I III |I.II )I”I "m "m "m "‘" "' ml "m IIII' I”I I"l
Suite, Apt. #, etc. Suile, Apt. #, alc. DG NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
358@ 43 Not Applicable
Zp Country Zlp Counry 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —e— T e e e - Mame - - -
SM”H- DOUGLAS W Street Address (P.C. Box Number is Not Acceptable}
1136 THOMASVILLE ROAD
TALLAHASSEE FL 32303
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stalé’of
SIGNATURE
Signature, typad or prinlad name of ragistered agent and title 1t applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
~ FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TITE MGRM " [ petets mt [T change [ Addition
WAME BUSINESS COMMUNICATIONS, INC. NAME
STREET AudiERs | 831 NOHTH MONROE STREET STREET AUDAESS
arvarar | TALLAHASSEE FL 32303 emv-sr-ze
TE OJ Detere TITLE MEME [ chznge Mﬂm
NANE |(_' - MAME MAHRISTOPHE R, EQG, ERT
STREET ADURESS MEETAMEE | 2 IS MILL RRAAMcH RodAD
CITY- 81-IIP CITY-3T-UP 7 A LLAPA Sk, FL 232
TLE T pektn s M ak (] chamgo ,Dl’mlﬂm
A . e . e, _—{bucia ¥ FondELA o
STREEY ADORESS 2TEEET ADBRESS IR37T EAs1oN FoREST T,
CITY-5T-1P Y- 5121 "'TA LLAHASSEE, Fio 32311
TE ] petee s Ma M@ O ehange XV atemon
NAME KAME ToM AlleN. ZL
STREET ADDRESS SREET MODRESE | T3 A/ MoMRoE ST
CITY: 31-7P CITY- 8T- 2P /a-HanAS.séé !p{ z2303
TmE L] pelets Tme Mau R Cichenge X Addition
NAME NAME Dounalas TN SMTT?\._
STREET ADDRESS STREFT ADBRESY | =, AL MollRof.
CITY- l'l ur : CiTy-$1- 1P Ta&lath €] RO
e \l [ petets TILE [Ochange [ Additon
ahmE NAME
FTREET J’ HESE STREET ADDREZS
ciry- n ar CITY-8Y-21P
1. | nersby certify that the information d with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and-agGurgte and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Yecelyer of trustee empowesed tp-execute i€ rpport as required by Chapter 608, Florida Statutes.

e - 3 ” :
WNECALHE T0YE 2-21.00 §55-205-5013-
SIGNATURE AND‘?PEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiima Phone #

SIGNATURE:




