2001 UNIFORM BUSINESS REPORT_ (UBR)

DEOCNUM ENT#  L.99000004727 ' FILED
1. Entity Name ~
HDS INTERNET LLC. | O HAR [2 PM L: 50
. - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIOA -
900 E. INDIANTOWN ROAD. SUITE 216 %00 E. INDIANTOWN ROAD. SUITE 216
JUPITER FL 33477 JUPITER FL 33477
S S IAOAOE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH_ L
City & State City & State 4, FEI Number Applied For
: 650939643 Not Applicable
Zip .. | Country o Country | 5._Certificate of Status Desired [ gg.ggqlﬁﬁl:;ﬁoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
NEVES, TERRY A Street Address (P.O. Box Number is Noi Acceplable)
900 E. INDIANTOWN ROAD, SUITE 216
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
- .

SIGNATURE

Signature, typec or printad name of registered agent and lile if appficable. (NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TE . {change [ Addition

NAME NEVES, TERRY NAME

Smeet ANFESS | 900 E. INDIANTOWN ROAD, SUITE 216 STREESADDRESS

CITY-ST-21P JUP"-EH Fl. 27477 CIFY-ST-2IP

TIE MGRM [ Delete TITLE - : J ctange [ Addition

i NEVES, ELIZABETH A NAE g

STAEET ADDAESS 2701 P,ALO ALTO DRIVE NE ~STREET ADDRESS ';_:; I“J il l__. !_J .;_'_‘{ :*_‘_E or 13 ‘._JI' _-:I “_—g —
ST20 |y ol IEROLIE NM-B7142. - - - e e Mo ) ~3/20/0 lj?_[llf}.dﬁ_"tl_ilu _

TLE [ Delete TITLE WU D‘Eﬂaﬁ{;ﬁ'“"ia Kgll;nn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP . : CITY-ST-ZiP

TITLE [ pelete TITLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2iP CITY-ST-ZP

TITLE O pelete TITLE . [OcChange [T Addition

NAME , NAME

STREET ADBMISS . STREET ADDRESS

CITY-ST-78%, . CITY-5T-2P ) X

e ¥ O Delete mie : [ change [ Addition

NaE [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far 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 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 or trustee empowered to execute this report as required by Chapter 608, Forida Statutes. 5 (Q ( '7L( ( f-l ( 8 {

SIGNATURE: /\im*/’\%é P2 ot mboey /03-05-0
Date

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4Y  0S/S100-

CR2E083 (11/00)

!



