2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' ~ 99000006677

MOBILE INTERNET TECHNOLOGIES, LLC

Mailing Address
2 MYRTLE ROAD

brincipal Place of Business
92 MYRTLE RCAD

APPROVED
AND
FILED

00 MAY -5 FHI2: 25

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

NAPLES FL 34108

NAPLES FL 34108-2662

LT

2. Principal Piace of Business 3. Mailing Address
/700 574 Ave | 92 Myrree R,
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Svire F3FoS
City & State . City & State : . 4, FEl Number Applied For
A,o‘_,::‘ /Z:-/OIP r QA Aﬂl—.tc.\" F/O/?/AA— f—- 0?5-???/2( Not Applicable
Zip Country R Zip Country " ) $5.00 Additional
3%/ o ?, _’; / :/FR -?lrﬁ/ p) V C-o ity /—ff 5. Certificate of Status Desired [M Fee Required

6. Name and Address of Curreni Heglslered Agent

7. Name and Address of New Registered Agent

FREELAND, BERNARD G

'
name

92 MYRTLE ROAD
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS V 10. ADDITIONS/CHANGES
e MeRM- L. moem KV#D Delate TimE ‘ []change [ Addition
HAME FREELAND, BERNARD G RAME !
steeet aoozess | 92 MYRTLE ROAD STREET ADDREES
CHY-8T- 1P NAPLES FL 34108 CITY-2T-TIP
TITLE ] petets TTE [ change ] Additien
HAME NAME s g~y
STREET ADDRERS STREET ADDRESS D ﬂ %%:,%‘“ D_ﬁj%“?y% 8
CHTY-87-21P ) CIFY-ST-2IP **#ég DD *H*,Qﬁ
W ~- 7 | e erm L IR s D T = = [T petete T RATME 2L T | o e 3 T e e ome _ [] change - Dllﬂlﬁﬂl
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY- 8T-3P CITY-$T-21p
TiTte [T petets TITLE T Changs  [] Adeltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-2T-2IP -
TITLE [ Detete TITLE O change [ Adiition
NANE NAME
STREET ADDRESS STREET ADDRESS ,
CITY-2T-2IP CITY-3T-2P |

LE [] Deteta TITLE ' [lehanga [ Addition
NAME NAME .
. TYREET ADDRESS STREET ADDRESS

Y-$T-2IP CITY-8T-2IP

11. | hereby cermy.:hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

EZEREnierm pod p_

oo shall have the same legal effect as if made under oath; that § am a managing member or manager of the
ayePute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDYOR PRINTED JAME OFSIGNING MANAGING MEMBER OR MANAGER

Yol

Daytime Phona #

[

r

£.2 )ENB3 (9/19)



