)
: FILED

K4
2002 UNIFORM BUSINESS REPORT (UBRj .
& (UBR) May 22, 2002 8:00 am
DOCUMENT # 99000005086 Secretary of State
' -22-2002 90231 039 ****50.00
NETSPIDER.NET LLC 03-22-20
Principal Place of Business Mailing Address
222 GLEANDER .DRIVE 222 OLEANDER DRIVE
TAVERNIER FL 30070 TAVERNIER FL 33070 9665690
T e I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Ciy&sme | Ciyasue ‘ - 2. FEI Namber Py [Appiied For
65-0954985 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gg.ggq l.:??:::adc;tiunal _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
gg*mggg hD‘RIVE ' Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name af registered agant and titie if applicabla {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TMLE MGRM O delets TINLE O Change [ Acdition
NAME SCHADE, NICOLE v NAME
STREETADDRESS | 292 OLEANDER DRIVE STREET ADDRESS
CiTY-5T-2IP TAVERN'ER FL CITY-81-ZIP
TITLE MGRM O Delete TITLE {J Change [ Addition
NAME SCHADE, FRED M NAME

- STREETADDRESS | - 229 OLEANDER DRIVE- - - . - < ~ [ STREETADDRESS | . v mn o o e oo fm e - & - s
CITY-§T-2IP TAVERNIER FL CITY-ST-2/P
TILE MGRM U Delee e [l Change [ Addition
NAME SCHADE, ANGELA NAME
STREETADDRESS | 222 OLEANDER DRIVE STREET ADDRESS
CITY-ST-ZP TAVERNIER FL CITY-ST-2IP
e [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : [ Delete e [J Change [ Acdition
NAME NAME

~ STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby.certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information 7
indicated on this'report:is true and accurate and that my signature shall have the same lega| effect as if made under oath; that | am a managing membar or manager of the

iimited fj;a‘t;iiity.gompany ar the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
AERIRLE S .

SIGNATURE AND TY| E ia W) AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥
P

i
i

CR2E083 (9/01)




