2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AXIS INTEHNET GROUP LLC ‘ -
A 01 JUN-T7 PH 3:25
— ) - : SE(,RETARY OF STATE.
Principal Place of Business Mailing Address T y
C/O VINCENT GREGG SHY C/O VINCENT GREGG SHY TALLAHASSEE, FLORIDA
847 TANBARK. #104 ‘ 847 TANBARK, #104 .
NAPLES FL 34108 . NAPLES FL 32108 " , ml | lm II
I N TR
R706 SsCHE Unke’ S . | 2706 Ahseupe DQrE S, | ‘
9.:ith, ﬁ}p\téf. ete. . Suoit;g. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘351 491.{ Applied For
/‘—)/bﬂi‘é’s /%ef&? AIAPCES /@%/M B Not Applicable
Zip Country, . Zip Countr " ) $5.00 Additiona!
3 & o j’ =z /& | /Mv 8, Certificate of Status Desired O Pob Required
}/ 6. é& andAydd:; of Current Heglstere,:f\gent;/ ‘ 7. Name and Address of New Registered Agent
Name
nl.;c: &TB%EG?'SO?Y ' Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 .
City FL LZip Code

8. The abave named entity submits thi lasarrenior e pesepf changi mg its registered office or registered agent, or both, in the State of Fiorida.
ﬁ //
SIGNATURE £ - jW G- 5/4// 5/67/
Sionaturq. ped or printed nama of registered agsm and tilg applicable “" (NOTE: Regi Agent required when Min: DATE
[ d f
FILE r@@owu! FEE IS $50.00
Make Check Fiayable to Department of State
9. MANAGING MEMBERS / MEMBERS ) 10, ADDITIONS /CHANGES
TITLE MGR ' [ pelete TMLE ﬂphange 3 Addition
NAME VINCENT GREGG SHY NAME
steet avoess | 847 TANBARK, #104 STREET ADDRESS ﬁ /L AHERToW (—/MJO DRE"
orv-st.2p | NAPLES FL 34108 ‘ ov-s- 2 |WALES  ForidA BHOR
TIE ’ : O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57- 2P . CITY-ST- 2P, .
TILE ' _ . Ooeete __ me o . 0004 e 1 S Gee: i
NAME NAME ' ) -08/14/01--01053--015
STREET ADDRESS STREET ADDRESS FEEEFT. 00 ke, 0D
CITY-ST-2IP CITY-S7-2IP i
TME O Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢me-S1-7P
TITE ’ : O pelete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- 2P CUTY-S1-2IP )
TITLE ":r TITLE _ ] Change [ Addition
NAME e : NAME
STREET ATERESS e STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P

11, | hereby certify ihat 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 th my mgnature 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 trusisempewered lo exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ' ’J((ml//‘&f?// 6. Sf/ 5//10/ W SG0T 79

NATURE ANDTYPED OR FRINTED NAME OF SIGNING-§] GING MEMBER, Ef, OR AUTHORIZED REPRESENTATICE Daytime Phane #

4Y 2v80200

CR2E083 (11/00}

s



