2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETWORKAUTO.COM, LLC.

L99000003245

FILED
00 JUN |5 PH ls 20

Principal Place of Business

C/O THOMAS A. FEIFFER
2301 COLUMBUS BLVD.
CORAL GABLES FL 33134

Mailing Address

C/O THOMAS A. FEIFFER
2301 COLUMBUS BLVD.
CORAL GABLES FL 33134-4748

“CRETARY OF STATE
TEFL%%ES%EE FLERIBA

2. Pﬁncipal Place of Business

3. Mailing Address

HIIHIHIIIIIHI!I!IIIIUIIII\|Il||IlmII{IIINIINIIIIIII\IHHIII

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cw & State City & State 4.éEI Number Applied For
@ s - 0?3 ‘ ?08 Not Applicable
g Zi i t] -
? P Couriry & Country 5. Certificate of Status Deslired d $5'00 P‘«ddltlonal
- - I e e e rewliiiad o B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L oam = —=as T ERL T = = = =] ~Name = J—p—— =i S T

FIELDSTONE, RONALD R ESQ.

C/O FIELDSTONE, LESTER, SHEAR & DENBERG

200 S. BISCAYNE BLVD., STE 2100
MIAMI FL 33131

Street Address (FO. Box Number is Mot Acceptable)

City Zip Code

FL

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 F\or:ida‘ .

SIGNATURE

v /82e000

(9/99)

CR2E083

Signalure._typad or printed name of registered agent and title if applicable. -- (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9 - MANAGING MEMBERS / MEMBERS 10, ADDITIONSJ‘CHANGES
TILE MGR 3 petetn TME [ changs  [] Additien
ke FEIFFER, THOMAS A nawe = =y g R
STREET AvORES? | 2301 COLUMBUS BLVD. STREET ADDRESS < _%B-% ?DUB"% Pug?f: yiik
wrv-sroe | CORAL GABLES FL 33134 Y- 81- 2P prppS0, 00 S0, 00
Tme MGR ] pewtn e 3 [Jctnge [ Additian
NauE FEIFFER, STEVEN J nAME
STREET AvoRe2s | 2301 COLUMBUS BLVD. STREET ADDRESS
ovestar | CORAL GABLESFL 33134 ... ... ... i I T T
me s f |-t TR Beaas e o 2 [paw tRSfME - Sl o= e 2 bl s s i oo [ClChanges [C] Addition-| -
RAME o mamE
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-3T-2IP
TITLE 1 petets TITLE [] change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST- 2P
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
:nf“'“f . COY-ST-2IP
TIRE \ [ pesets TME [ chengs [ Addition
N NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY- 8T- 1P )

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made,under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

-REQUIRED

/1 B B0 95T

SIGNATURE AND TYPED OR FRIN‘I’EMAIIE bF

OR MANAGER

Date Dayumne Phone #




