| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003005 Secretary of State
1. Entity Name 01-29-2003 90046 026 ****50.00
NETWORX, L.L.C.
Principal Place of Business Mailing Address . - .
831 NORTH MONROE STREET B31 NORTH MONRQE STREET ‘U U ]- H d ? 5
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
S R (RAEOL A AR
City & State City & State 4. FEI Number 59.358m43 Appligd For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i'gg‘mféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e aim e - - | Mame [ P T -
SMITH, DOUGLAS W CM¥P N FRAZEE
1136 THOMASVILLE ROAD Street ss (P.O. er g, tAcceptable)
TALLAHASSEE FL 32303 PR Norfle Won 2o sz
. (o((q[darg«.e L _
N A | FL %5202

8. The above named entity submits this stateméns for the phrpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent a {NOTE: Registered Agent signature required when rainstating) BATE /
N—F FILE NOWI1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TTLE MGRM 1 Delete THTLE [ Change  [] Additian
AN FRAZEE, CHAPIN v
STREETA00RESS | 831 NORTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-71p
TMLE MGR 1 Delete TIMLE ’ [Jchange [ Addition
NAME FONTELA, LUCIA P NAME
STREET ADDRESS | 4837 EASTON FOREST DR. STREET ADDRESS
CIvY-ST-2IP TALLAMASSEE FL 22311 CITY-ST-2IP
TILE MGMR O Dem TITLE [ change [ Acdition
NAME ALLEN, TOM W™ — —— ¥ -~ = == T NAME —iE e T -
STREETADORESS | 831 NORTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S7-2IP 7
TITLE MGMR O Delate TITLE [ change [ Addition
NAME SMITH, DOUGLAS W NAME
STREETADORESS | @31 NORTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP )
TITLE 1 petete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P — CITY-ST-21P

11. | hereby certify that the information supplied with thig filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thak my signatuge shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited liability company or the receiver or trusjge-grpowered t'execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG = QUIAHASN TrAZEE //?’“/03 (€920 /—¢ 000

SIGNATURE AND TYPED OR anTWGmNG un@ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 {10/02)



