ZKOOIUNIFORM BUSINESS REPORT (UBR)

Pgﬁ?&'}"ENT # 199000007862
BIZEROKERNET, LLC | Dwﬁ%f"aﬂﬁé cY o o AToNs

Principal Place of Business

2803 EAST COMMERCIAL 8LVD.
FT. LAUDERDALE FL 33308

00AYG -3 PH 1: 25

Mailing Address

2800 EAST COMMERCIAL BLYD.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

Muw 215

3. Mailing Address

T | 6460 Nuwo U Erut

mﬂl BB

Suite, Apt. #, etC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ) FEI Number Applied For
Pt daweprpar T, R 33209 F’T"/,ME#&MCL A 33309 65’ O%7 38RO Not Applicable
Za 22 00 Country ,%ng) o9 Country 5. Certificate of Status Desied [ fese ggq Additional
B Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent

Name

CAGNETTA, ANDREW

Street Address (F.O. Box Number is Not Acceptable

2803 EAST COMMERCIAL BLVD. S0 plud 5T 2
FT. LAUDERDALE FL 33308
City L - Zig Cage
o1 (AREdtd FL |"5*%%2p0
8. The above hamed entity submits this statement for the purpesg of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE - 2 / I } 2000
{NOTE: Registered Agent signature reguired whan rulnslaﬁng)
F!LE NOWI'! FEE lS $50. 00 .
" Make Check Payable to Depanment ot Slate
9. MANAGING MEMBERSIMANAGERS I 10 ADDITIONS/CHANGES
TTLE MGR. ‘ O betete TLE O crange [ Addition
NAME Arcirew Cﬂgng‘ﬂ‘a NAME
STREET ADDRESS |~ 400 M) S53F Tervmice STREET ADDRESS
ot eb {guderdale cu 22209 CITY-ST-ZiP
THLE ) O Delete TME [Tchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-29 CITY-§1-2IP
TILE 3 Delete TITLE r ~~[JChange  [J Addition
o e 100003350851 —
o }
il il -3/ U‘B#’UU“DIGBE——DDd
CITY-ST-2P CITY-S1-2IP
T O Delete TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P
TITLE [ Detete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2P CITY-ST-IP
THLE N 1 1 elete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 tha 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 1o execule this report as required by Chapter 608, Florida Statutes.

SI(.’THH’ t J&,-;I:}C\ED

SIGNATURE:

tillwéo U TI2-NRAD_ |-

SIGNATURE AND TYPED OR PRINTEDIOINE OF SIGNING MEYIDER OR MANAGER

" Daytima Phone ¥

CR2E083 (5/00)



