2000 UNIFORM BUSINESS REPORT (UBR) APP;_&?[}IED

| DOCUMENT # [ 99000007659. .
1. EntltyN:a_lrne . ' ) ' ,},3 PH t’ 58
WEBVENTURES |, LLC _ 00 SN & '
» ik SECRETARY aFstir%&
-* A i E- L J &
Principal Place of Busineas . Mailing Address ! Al AH a SSE )
3435 GALT OCEAN DRIVE 3435 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7003
R —— S— IE AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~Ciy&Sale ____ " = - ~+City & State . e 4, FE| Numter - ‘ " [Applied For
= e e e e -H;R?pﬁé@_[_@&- - Not Applicable
Zip Country Zip Country o ) $5.00 Acditional -
8. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RN )]

1570-MADRUGAAVE., STE 211

GLASSBERG, DAVID M \%I S- 50 .o M HbWeet Address (P.O. Box Number is Not Acceptable)
Fi

Zip Code

CORAT GRBLES FLT3M6 :P?\(Lf’S“J‘Hl
YNPONE AL D316 [

8. The above naw 1h%ﬂ for the pur:aose of changing its registered office or regigtered @Tt, or both, in the Staiejf Florida. / /
SIGNATURE /\/\7 (./0'6’@9 k ] ' “ S@ ‘( / g

© CR2E083 (9/99)

Si¥rriiura, typed or printed name of registereclagent and title if applac?ﬁ\e. “AIOTE. Registered Agent signalure tsquirad when reinstating) OATE
FILE NOWN( FEE IS $50.00 )
' Make Check Payable to t of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
™ [ peleta .l O changs [ Agditicn
NANE T oM AS T TAVLE ‘ HEeR- nAME
staeeT aouness | 225 (el 00w OrivE€ STREEY ADDRESS
orr-ste (S MUCLMOIW, 7 33230% cITY-ST- 2P
e 1 o s DOO00a2e 7S ey - e
we | oery Aoty MOL wan . -nsmmn;:mn‘a‘%——_m,?_i%z
ATREET AOUNSS |2 LR S (o UG e = - D svey soones | . K00, D0 sk SEER
av-sze | E4 Candirdale FlL 33708 CITY- $7-2P T T T e e A e A T
TImLE . [ Detete TRLE [ change  [] Addriton
RANE ' HAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TLE , 7 Detsta TINLE [ changs  [] Additicn
NANE NAME
STREET ADDRESS STREEY ADDRESS R .
eITY-§1-21P ' BITY- 3T-7IP b LI ] LI e Bt B el =
TITLE C ) [ netete TITLE "‘ﬂ ['.u!1Ua"-i__“_‘"’"l_jlmfﬁﬁﬁucj T Adilttion
NAME RAME a0 00 skt
STREET ADDRESS STREET ADORESS
CTY-ST-2IP , CITY-ST-2P
me : [ peletn TIME [ change  [] Adtitton
NAME < RAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 3P CITY-31- 7P

11. | hereby certify 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability cempWUStee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
o S X /—' - e e .
SIGNATURE: - BN H AT fde el v (Fsilh3p-002)

SIGHATURE ANPH'YP’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




