—,—————
2002 UNIFORM BUSINESS REPORT {UBR) FILED

Aug 19, 2002 8:00 am

DOCUMENT # L99000003245
1 Enty wame | Secretary of State
NETWORKAUTO.COM, LLC. / 08-19-2002 90136 009 ****50.00
Principal Place of Business Mailing Address
C/O THOMAS A. FEIFFER C/O THOMAS A, FEIFFER
2301 COLUMBUS BLVD. 2301 COLUMBUS BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s 5 KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650937908 Applied For
Not Applicable
Zp : Country - ap Country 5. Certificate of Status Desired 4 $5.00 Additionat
: Fee Required
T ~ 6. Name and Address of Current Registered Agent <. | . *=v—m . 7._.Name and Address of New Registered Agent
Name B
FIELDSTONE, RONALD R ESQ. '
C/0O FIELDSTONE, LESTER, SHEAR & DENBERG Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE 2100
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of ragistered agant and litls if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
_FILE NOW!Y FEEIS $50.00 = -
Yo Make Check Payablé to Depariment of State
© .. Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR OJ Delete e - [ changs [ Acdilion
NAME FEIFFER, THOMAS A NAME
sTreet anoress | 2301 COLUMBUS BLVD. STREET ADDRESS
omv-s7-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
NAME FE!FFER, STEVEN J NAME
sweer anoress | 2301 COLUMBUS BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-71P
STTLE o |epacrm g © s e o e e =[] DeltE e Y ~TILE e e - -~ =~ [Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-21P
TLE [ Delete TITLE [T change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME ; ’ . NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing mernber or manager of the
limited liabllity comparny or the receiver or trustee empowered to execute this report as required &y Chapter 608, Flarida Statutes.

SIGNATURE: .~ SiCMATASESTOUIRED & Yo

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNI!é IIA’I.IGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




