~ 2001 UNIFORM BUSINESS REPORT (UBR)

ey e 1990000066 | FILED |
MOBILE INTERNET TECHNOLOGIES, LLC '
0 fPR26 PH L: {9
I
|
. SECRETARY OF STATE
Principal Place of Business ’ Mailing Address : § P
N TALLANASSEE, FLORIDA
1100 5TH AVENUE SOUTH, SUITE}( 92 MYRTLE ROAD
NAPLES FL 34108 NAPLES FL 34108 |
2. Principal Place of Business 3. Mailing Address ’ ‘II”I“ m Il"l |||“ | m Ilm Ilm "m II”I Iml I"“ IIM "H III'
Suita, Apt. #, etc. : Suite, Apt_# et~ DO NOT WRITE IN THIS SPACE H
i o) Y/ RN : | MJ
City & State City & State 4. FEI Number ; | Applied For
65‘0953982 4 i Not Applicable
P Country 2p Country 5. Certificate of Status Desired [ §5 -00 Additional
ee Required
6. Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Regls!ered Agem
o T e e — e - T ——— A S - ~| ‘Name ot — - — - — —_— == - ‘—]*-—*'-fr—- - -
FHEEI.AND, BERNARD G Street Address (P.O. Bax Number is Not Acceptable) '
92 MYRTLE ROAD !
NAPLES FL 34108 |
) City FL | ZpCode
8. The above named entity submits this staternant for the purpose of changing its Fegistered office ar registered agent, or both, in the State of Florida. i ;
SIGNATURE - __ i _ _ !
Signalture, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _ |
Make Check Payable 10 Depariment of State |
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES !
TTLE MGRM O oelste TIE [] Change [ Addlion
Nave FREELAND, BERNARD G NAME |
STREET ADDRESS | @2 MYRTLE ROAD STREET ADDRESS |
CITY-5T1-2IP NAPLES FL 34108 CITY-§T-2IP .
TMLE [ Delete § Tme ’ [J change [ Addition
NAME NAME i
STREET ADDRESS : ) STREET ADDRESS !
CITY-ST-ZP ’ GITY-5T-2IP ' |
T O etete TILE ' L |:] Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS oo0o4 1334 -‘2 20—
CTY-§T-2P CITY-T-2P : -05/10/01--01 115--023
TMLE ' O Delete l TALE ¥ A . 3 ftion
HME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ‘ CITY-ST-2P |
TILE [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-g1-2Ip ' ChY-§1-2P !
TILE ' [ velete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS || stReeT ADBRESS '
CITY-$1-2I CITY-5T-2IP .

ualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
1obkecute this report as required by Chapter 608, Flonda Statutes.

[0S : 4‘/—//¢A-/ Fys g% 5300

Mz

11, | hereby certity that the information supplied with this filing does no
indicated on this report is true and accurate and that my
limited iability company or the receiver or trustee emp

SIGNATURE:

SIGNATURE AND TYPED OR PﬁTED wame Cf QGMMMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 2080200

CR2E083 (11/00)



