2000 UNIFORM BUSINESS REPORT (UBR) AP;?L\RHOBVED

DOCUMENT # - L99000005086 FILED

1. Ensity Name

NETSPIDER.NET LLC COMAY -3 PHMI2: 08
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businéss . - Mailing Address
222 QLEANDER DRIVE 222 OLEANDER DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070-2745
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DT P . 5 0% 5;-/ ‘?3’5’ Not Applicable
Zip Country Zip Country 5. Cerllhcate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N/A
SCHADE, FRED M Street Address (P.O. Box Number is Not Acceptable)
222 OLEANDER DRIVE
TAVERNIER FL 33070

City ' FL Zip Code

sybmits this statemertt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

H-23 -0

;A A
thefid or printed name of rdglsterad agent anchtitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

8. The above narmeg.e

SIGNATURE "J l

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TE MGRM ' , ] petsts T [Tchange [ Addition
NANE SCHADE, NICOLE V NAME

smeer aopkess | 222 OLEANDER DRIVE - STREET ADDRESS

crr-sr.ze { TAVERNIER FL . CITY-37-2IP

TME MGRM [ petets TITLE . ’ I:_I Changa  [] Additian
NAME SCHADE, FRED M NAME : 1 Cll:ll

srery avoness | 222 OLEANDER DRIVE . STREET ADDRESS

cry-st-zir” — | TAVERNIER'FL : Bt s onv-srap - - - %? %mﬁ%ﬁ]gb»_nﬂd
mt MGRM : ] petets TITLE FERREST. U0 ek A
NAME SCHADE, ANGELA NAME

amneer avoness | 222 OLEANDER DRIVE : STREET ADDRESS

crv-sr-ar | TAVERNIER FL CHTY-8T-TIP .

TILE [ petetn TITLE [Jcnange [ Addlition
NAME HAME

STHEET AUDHESS STREET ADDRESS

oITY-ST-TIP ‘ CEIY-ST- 2P

THLE [ petemn Tz Ochange [ Auditien
NAME . NAME

RTREET AODRESS ETREET ADDAESS

CITY-$7-21F : oo CITY- 81- TP

e . ) O petete TLE [Jchangs [ Aqdmon
AAME o - : NAME "

STHEE] ADDRESS - : . STREET ADURESS

nm'E-ls- e . o ' ' CITY- 87- 2P

11 . I%ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
Y inkicated on this feport is true and accurate and that my signature shall have the same legal efact as if made under oath; that | am a managing member or manager of the
cot nmwted !|ab|hty company or the receiver or trustee gmpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Jn‘ GAYEQUIRED | 4230 (365) g53-0l0

NHUEE'AND TYPED OR Pmu\'sn NAME OF SIGNING MANAGING MEMBER OR MANAGER Oato Daytime Phone ¥

(T00

\f

CRIEOQE! (9/99)



