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2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name
HDS INTERNET LLC.

99000004727

FILED -
00 JAN 24 AM1L: 15

Principal Place of Business

3240-A JUAN TABO NE. STE 2114
ALBUQUERQUE NM 87111

Maiting Address

3240-A JUAN TABO NE. STE 2114
ALBUOUERQUE NM 871115129

CRETARY OF STATE
TEELAHASSEE, FLORIDA
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2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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JUPITER FL 33477
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Eﬁo:‘) E 1&% DO, m

Sude 2\o

City
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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.
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
T MGRM 7 tedots TMLE Mﬂmw [ Addition
NAME NEVES, TERRY NANE -
| smem s | 9701 PALO ALTO DRIVE NE wmess somaay | oo & Lfé_‘%*"""" Y3 Sudte 216
| emv-sezr | ALBUQUERQUE NM #ﬂ?-"-ﬂ! Teoder Yo D477
e MGRM ] beteme e (Booargs L] Atertion
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11. | hereby certify 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 repaort is trus ang 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

ey
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required by Chapter 608, Florida Statutes.
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