2001 UNIFORM BUSINESS REPORT (UBR)

Y 9690000

DOCUMENT # | 99000004850
' =Tl ] "y
R2 INTERNET VENTURES, LL.C. FHCET,
;o0 .. ST
> 3 01 JAN.1S_PH_3.54
Principal Place of Business . Mailing Address ) ' 5 . T
2121 PONCE DE LEON BLVD.. SUITE 1220 2121 PONCE OE LEON BLVD.. SUITE 1220 TSLCRE-U«-RY--GE.SIA 1k
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ALLAHASSEE, FLORIDA
S I (IR0 RO
Sute, At #, et Sulte, Apt. 7, ot ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0940330 Not Applicable
Zip | Wc:eumry | | Zip o | Country 5 Cemﬁcms‘ ?f Status Desired 0 ggggq l.:i\?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J LIS Street Address (P.O. Box Number is Not Acceptable}
338 MINORCA AVENUE -
CORAL GABLES FL 33134
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.

SIGNATURE !
, Signature, typed or printad nama of registered agent and tiile if applicabla. (NOTE: Registered Agent signature raqulred when reinstaling) . DATE
FILE NOW!! FEE IS $50.00 ;

Make Check Payabie to Department of State ' '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR - O3 Delete TITLE T ZEASVEER, O Change  taddion | S
N RAFAEL URBINA QUINTERO N HECTOR SANTAGLLA TG BT
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1220 STRETADRESS | 2.1 21 POCE DE LEew BIUP. 391 o
orv-si-ze | CORAL GABLES FL 33134 avsie | Comal AMBLES ,BL BB 1Y 0
TITLE : : [ Delete § TIME I ECLETARY (3 Change B2 Addition 5
NAME NAME Lot oL fFo ANCRE D) . |
STREET ADDRESS STREETADDRESS | ZMEA Powetdt DE LEow BIwWP. SViiE 1220
e U _Jorszr  cora] &aLEs |, BL PBIBE - |
THTLE ' . O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP - CITY-ST-2ZIP
TILE © [ Delete | Bid3 O change [ Addition
NAME , NAME SO0 a3s RS- —5
STREET ADDRESS STREET ADDRESS A1 SeEA --0107 4014
OITY-57-21P oITY-s1-20P P o T
TTLE {1 pelete i TTLE . \_/ ’ / [Clchange  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADGRESS '
orv-sitzp CRY-ST-2IP '
e O petete TITLE Cchange [ Addition
HAME % ] NAME
STREET ADDRESS B - ) STREET ADDRESS
CITY-ST-ZiP CITY . 5T-2IP
11. | hereby certify that the imorma’téoyﬁ es 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, ature 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 récgiver or red to exacute this report as required by Chapter 608, Florida Statutes.
r‘_. r?,ﬂ:‘i a3 E'{\E i':‘) L"\‘\ . -

SIGNATURE: == LATANEL VRBINA (2. \[isfol  bos-4162a7%

SIGNATURE AND ING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phong #




