2001 UNIFORM BUS REPORT (UBR)

4Y 9018000

DOCUMENT # | 99000005086 T
1. Entity Name
NETSPIDER.NET LLC .
FILED
Principal Place of Business Mailing Address 2001 MAY 10 AM 8: L8
222 QLEANDER DRIVE 222 OLEANDER DRIWE
TAVERNIER FL 33070 TAVERNIER FL 33070 DIVILION OF CORPORATIONS
N — L T
Suite, Apt. #, et .« Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 65-0954985 Nat Applicable
Zip Country Zip Country " : 5.00 Additional
5. Certificate of Status Desired . d Eee Hequirec;ﬂona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHADE"FRED'M"‘":-" e -t s — =] -Streat Address (P.O-Box Number is Not Acceptable) - - — . ———
222 OLEANDER DRIVE . | .
TAVERNIER FL 33070
e T T T EL " Zip Code

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

y-28 [0

{NOTE: Registered Agent signature rauuiladvmenreinslming_)_ B o DATE T .
i rULIAa R L by —— =
FILE NOW!! FEE IS $50.00 0641401 —010065——111
Make Check Ptitayabie to Department of State RS0, 00 kS0, 00
9, MANAGING MEMBERS / MEMBERS 10, ADDFTIONS / CHANGES
TTLE MGRM O pelete TMLE (] change [ Addition
NAME SCHADE, NICOLE vV NAME
STREET ADDRESS | 222 OLEANDER DRIVE STREET ADDRESS
CITY-8T-2IP TAVERNIER FL CITY-ST-2IP
TILE MGRM ‘ . O pelete l TME [ change [ Addition
NAME SCHADE, FRED M NAME
STREET ADDRESS | 292 OLEANDER DRIVE . STREET ADDRESS
CITY-§1-2IP TAVERNIER FL : CITY-ST-2% .
TITLE MGRM _ D Delete TRLE . [ Change [ Addition
NAME *'|"SCHADE," ANGELA NAME .
STREETADDRESS | 999 OLEANDER DRIVE STREET ADDRESS
CITY-5T-2iP TAVERNIER FL CITY-ST-2IP
TITLE [ Delate TITE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-5T-2IP
TITLE N : O pelete TILE . [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS 5 L
CITY-ST-ZIP : omy-sT-zp |

11. | hereby certify that the information supplied with this filing does not qualify 1uhﬁ‘x'§r’n_ptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shallbaVe the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxetute this report as required by Chapter 608 Florida Statutes.

',4 SEYABE D, 18 4-2,9/0( 305-853 -058S

-" or SIGNING MANAGING MEMBER, MANAGER, OR moadﬁuﬂ:vasssumrve baa Daylime Phong #

SIGNATUR

CR2E083 (11/00}




