2000 UNIFORM BUSINESS REPORT (UBR) - - - AfR0VED
DOCUMENT #  |.99000006546 - - TTTFILED

1. Entity Name

NETT'WORLD, L.C. - ,T,,ODAE,R :6.74&[{]‘:‘ 27
SECRETARY OF STATE

d¢ 68499000

Principal Place of Buginess Mailing Address e IALLAHASSE'E‘FLORWA
190 WEST PALMETTO PARK ROAD 190 WEST PALMETTO PARK ROAD '
BOCA RATON FL 33432 BOCA RATON FL 33432-3828
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fa ber Applied For
g] - O q 5 '7 Cl 3 ‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?_.;5'00 ﬂ_\dditional
i . - .- s o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
PETER J SNYDER, PA. Streat Address {P.O. Box Number is Not Acceptable)
190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432
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 narns of registered agent and title it applicable. (NOTE: Reqgi d Agent si required when rei 1g) DATE
FILE NOWHI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ~
me - O petetn TITE MR M ] change 'Kmulthn -
NAME NAME CHRST AN RoGelun N
STREET ADDREES RTREET ADDRESS | = £ c{ A £ r—-' MNE
ury- 3170 mrarr | onoT AUDERDALE FL I330)
g (5 petate TNE (I cmange ] Acinion | ¢
NAME NAME
STREET ADDRESS STREET ADIRESS — ] et Lot S e
oY-$T-1P CITY- 8T- TIP ":.-DC'DD o Y 1 e e . —r
044200001 i08=-015
TmE 4 Olosoe - | 7 . - T s, 00 WSUQZW“'
NAME NAME
STREET ADDRESS STREET ADURESS
CiyY-S1-2P CIVY-ST-1IP
TrE 7 pemta e ; [ change [ Adutitan
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY- 8T- 2P
TiTLE [ peteta TME Jchange [ Addition
nAME NAME .
STREET KODRESE STREET AUDRESS
CY¥Y-ST-10P CIY-ST-2P ,
E 3 pesern e [changs [ Addition
ME . . L NAME
HBEEY ADOHESS STREET ADDRESS
ChY-3T- 1P { CITY-8T- TP

11. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
al mySignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repor! is frue and accurg &‘1
limited lability company or the receiver gf' t ;;s!'li--r-—- red to execute this report as required by Chapter 608, Florida Statutes.
V

SIGNATURE: __ SHCNJQEQE@TW@RS@&W\ ROG-CLAN ’—’1‘/}3”/00 @Gf) 3'"1'3";

e V1 )
SIGNATURE AND TAPEP-BH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytima Phane # &2 Y=Y |




