2000 UNIFORM BUSINESS REPORT (UBR) APPROVET
£

DOCUMENT # [ 99000005891 | r'?ffg%

CUSTOMLINKS, LLC
004PR |3 AMI: 42

— _ - —— ‘ _SECRETARY OF « rar
Principal Place of Business Mailing Address B - Y QF
2846 BUCCANEER DR, 2845 BUCCANEER DR, - TALLAHASSEE, F E éﬁ;gA
WINTER PARK FL 32792 WINFER PARK-FE 32702-8120

T

N 2620000

2, Principa! Place of Business. ) 3. Mailing Address
c/oFdward M. Livingston, Esql o ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
P.0. Box 1599 AN
City & State City & State 4, | bar. Applied For
59=- ,
Winter Park, FL 6E §lg'1§153 Not Applicable
Zip Country Zip 32790 Country 5. Certificate of Status Desired 0 gi.ggalﬁgcgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o .- ‘Name ) - T - T
LMNGSTO,N’ EDWAHD M Street Address {(P.O. Box Number is Not Acceptable)
628 ELLEN DR.
WINTER PARK FL 32789
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

Signalure, typed or printed name of registered agent and title 1f applicable. [NOTE: Registarad Age-nl signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 100 ADDITIONS/CHANGES
TILE MGR [ betewm TITE : [Jchangs [ Addition
NAME FURLONG, PATRICK M NAME
sweee aooness | 2846 BUCCANEER DR. STREET ADDRESS
or-s-ze | WINTER PARK FL 32792 cITy-21-21P EOoDO3z32237066—1
Tme [T netats TME - 14705,/ 001 kg UL asdidon
NAME NAME kgt 00 sokksi0,. 00
BTREET ADRAESS $TREET ADDAESS
CITY-£T-21P CITY-ST-1P
TITLE Onetste || ™me ) - . . O thangs [ Aadrtion
NAME : B NAME
STREEY ADDRERS STREET ADDAEZS
CITY-21- 2P CITY-2T- 2P
TITLE [ petsts TTE ‘ [ changs ] Addrtion
NAME. NAME
STREET ADDRESS STREET ADDRESS
oy ST-2p cITY-$1- 1P ]
mme < . . [ tetetm TITLE Ochangs [ aeaition
NAME NAME
STREET ADDRESS | . STAEET ADORESS
CITY- ST- 1P ' ' ITY-ST-TP )
TILE [ petets TITLE ' [ changs [ Aditton
NAME NAME
STREEY ADDRESS | . STAEET ADDRESS
ciY-8T-7P CITY-$T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that ry signature shall have the same legal effect as if made under path; Lhat | am a managing member or manager of the
limited liability company or the rgceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| é ANE T'L% REGUIRED Q.//,y/oo (407) 671-3855
SR On ST ANYE O SRS iauaaNG wayoEn on anacen e e

SIGNATURE:-

CR2E083 (9/99)




