2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007235
IN WEB IDEAS, LLC .'-’- !-

Mailing Addrass

1213 MIRA VISTA LANE
MELBOURNE FL 32940

F: ' L _._"; "

Principal Place of Buginess

1213 MIRA VISTA LANE
MELBOURNE FL 32940

2. Principal Place of Business ; *+. 1”8, Mailing Address

45 Pineda f- & Y785 Poneds O -

Suite, Apt. #, etc, Suite, Apt. #_stc.

Ura g

FILED
SECRETARY OF STATE
-DIVISIOH-OF CORPORATIONS

~ 00AUG-2 PH 1:25.

L

DO NOT WRITE IN THIS SPACE
f

W

Ly
City & State City & State 4, FE1 Number, Applied For
ﬂe/éurn < FC' /‘“/c_/éaurm FC’ ?""' -:\’60 Sgyc/ Not Applicable
Zip Country Zip Country " . ss 00 Additional
. f - )
129Y0 reu 3 29¥%0 Areu 5. Certificate of Status Desirad O . Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
e — — e e 2 = | Name,__ R, = _
F & L CORP. Street Address (F.0. Box Number is Not Acceptable)
THE GREENLEAF BLDG, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 City FL | ZipCode
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
Signatre, typad of printed name of registered ageant and litle if applicabie, (NQTE: Registered Agent signature required when reinstating) DATE
1. ° et J— — I
- FILE NOWNII FEE IS $50.00 [OO00S 50 'i-:'a_ _—
Make Check Payable to Department of State ~{13/03/00--0103 ] _r_’“.":’_
R Faan0 00 sokesS . 00
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TITLE 2] Delete TOLE O cChange [ Addition
NAME 6w¢sora /4&’%"/9“/ MGRM NAME :
STREEFADORESS | /213" Mq7em U174 Ceme STREET ADDRESS
CIY-ST-2IP Ae /6 Myre FL 2TV CITy-5T-7P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-§T-ZIP . ~ f cimvest-ze ) 7
e — - Opetete - = f-TME - - —— e~ = - ~-[FChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2P CITY-ST-2IP
MiE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CTY-SY-2IP CITY-3T-2IP
C 7 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ) [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ., CITY-§1-2IP

11. | heraby cerfify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3777
AINEEFVRE PEQUIRED B VI ...
SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMBER OR MANAGER Date Daytime Phene #

CR2E083 (5/00) .



