2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETT'WORLD, L.C.

99000006546

Frincipal Place of Businass

190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432

Mailing Address

190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432

2. Principal Place of?usmess
% Q0 ‘J Z Y"\a% ¢}

KmO

3. Mailing Agdress
/ hend u|

Car

(AJO.,S l’\

FILED
2001 APR 27 PH 1: 29

DIViSION OF CORPORATIONS
TALLAHASSEE, FLORIDA

AADRTAB AR

SN

Sulte Apt #, efc. Suite, Apt. #, s&«V OO NOT WRITE IN THIS SPACE
T - 300 Vop sy b [ WONTERTEE
ity & State City, State . 4, FEI Number Applied Far
. N
B, K‘dp,\ y(, vee Ralon 650957931 Not Apglable
Country $5.00 Additionai

5. Certificate of Status Desired

Country
‘ D Fee Required

"I343y *3343y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e feter N0 Sun dee P AL

Street’%cﬁ\rﬁs (P. %’?ox Number is Ndd Acceptable)
6P Mopado Rond #4200

™ Bocs  Ladon FL

PETER J SNYDER, P.A.
190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432

Zip CodLj }

8. The above named entity submi%f[ﬁtatemem 1or the purpose of changing its registared offica or registared agent, or bath, in the St?e of Flo/ida.

SIGNATURE 76/1(\ 4 ﬂlﬁll { pde»r T gnmdﬁf PA\ 2,([ Df

Signature, typed (ff prlnladf\ame of regfistered agent and tite if applicabls. {NOT: Registered Ag#l signature required wher reinstating) DATE,
o042 18 r20——3 -
-5/15 ’Dl"‘ﬂll‘“"ﬂﬂS

“rue o e
-+~ TFILE 111<FEE IS $50.00 +

Make Check P¢ ble to Department of State sk 00 sk, 00
i ﬂ

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete yts [ Change [ Addition
NAME ROGELIN, CHRISTIAN NAME
sreeT AnoRess | 559 NE 7TH AVE. STREET ADDRESS
CITY-ST-2tP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TILE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TIME [J Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-ZIP | ,
e O Delete HILE SL/ [l Ghange [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P J

11. | hereby certify that the infermatia
indicated on this report is true andfacc
limited liability company or the reqei

SIGNATURE: w\Y

stz

1. |
|14"‘\' g

Kof. QJ\"\

teAiling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
f i my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
q¢ empawered to execute this r xport as required by Chapter 608, Florida Statutes.
I'd

L{/zg/af 881} S12-121L

SIGNATURE AND TYPED OR PWMNWG MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 {11/00}



