-2000 UNIFORM BUSINESS REPORT (UBR) ' AND

DOCUMENT # | .99000004195 © . FILED

1. Entity Name ; . .3 =
DOMAINNAMES.AT, LLC gimay -3 PH 339
cECRETARY OF STATE
— ; - FEr ANASSEE, FLORIDA
Principal Place of Business Mailing Address ﬁ' a,.L. Al
10030 ANTILLES DRIVE 10030 ANTILLES DRIVE
LARGO FL 33776 LARGO FL 33776-1408

TR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. 7 ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56 - 2358 L (F Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired 0 gi'ggq lﬁged;tional
i ‘6. Name and Address of Current Registered Agent 7. Name‘an'uj:l Address of New Registerad Agent
Name -
RIVERA' EDGAR Street Address (P.O. Box Number is Not Acceptable)
10030 ANTILLES DRIVE
LARGO FL 33776 N
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 Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!!‘ FEE IS $50.00 '
Make Check Payable to Department of State
9, ’ MANAGING MEMBERSIMEMiBEHS I 10. ADDITIONS /CHANGES
TmE . |MGRM ‘ [ etote TmE (T changs [ Addition
MaAME RIVERA, EDGAR NAME
sazer aooness | 10030 ANTILLES DRIVE . STREET AUDRESS
arr-star | LARGO FL 33776 Y- 3T-21P
L MGRM D Delem TmE Cctenge [ Additica
e JAMES, STEVEN B NANE
smmeet aomess | 13483 SURRENTO OR. $TREET AUDRERS
CITY-ST-21P LARGO FL 33776 : crry-81- 2P
me . [MGRM._._ .. Oee e o . [loumow [ acaton
nAME PINER, DAN ) AME _ T -
smaex avoness | 13760 87TH PLACE STREET ADGRESS I b e Bt ==
arstae | SEMINOLE FL 33778 omv-sr-ze ~05/31/00--01039—02
me | MGAM | Oown | e TSRO O A ] - s
nane GINAKTS, ANGELO nae
smmeer aoomess | 3600 38TH AVENUE N. NTREET AnDRESS
emv-si-ze | ST, PETERSBURG FL 33713 - crTy-s1-2p
TME MGRM O3 petete Tme [(Jchangs [ Astiitien
NANIE JAMES, ROBERT : , NAME ‘
sTReeY aponess | 213 OLD MAIN ST STAEET ADDRESS
CITY-2T-2IP LAKEVILLE MA 02347 . CITY-3T- TP
nne ] Deleta TinE (O change [ Amditton
NAME NAME
STREET ARDRESS [N p STREET ADDRESS
CiTY-3T-2IP : ( CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 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 receiver Ar trustee empowered to execute this report as required by Chapter 608, Flori7tes.

/

720 ATUIKE BRORIBED SY [R000 151 ST 209
/

snenmmWﬂpsu OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:-

Al

CF2E083 {9/99}



