-

2000 UNIFORM BUSINESS REPORT (UBR) APPARNUDV'EU

L

DOCUMENT # | 99000008265 FILED

1. Entity Name

ONLINENEIGHBORHOOD.COM, LLC 00 HAY -3 ARIO: 0D
SECRETARY QF STATE

Principal Place ¢f Business Mailing Address fﬁ LL A HQ SS L Ep FL OR*BA

251A ROYAL PALM WAY. SUITE 300 2514 ROYAL PALM WAY. SUITE 300

PALM BEACH FL 33480 PALM BEACH FL 334904355

2. Principal Place of Business 3. Mailing Address H""l" ||I |||l| m" "m I|”| "“' I|”| ||||| ""l "l]l |”|‘ Im ‘"‘

JA00 Canhe ol Buvd | 1400 Contre ok Slud |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥ PO L™ FC

City & State City & Sjale 4. FEI Numbe — Applied For
w) . @d—e_m (‘b&h PLJ (e, -6% PCL‘,V'\ R—= {05" m—)b 430, Not Applicable
épep Lo\ Cm{ir)ys A 2&3 4'0 v C&’ @A 5. Certificate of Status Desired O ?E’se'gg:l Lﬁ;ﬂ;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
)
RHODES' PAUL Stre dresg (P.O. Bgx Number is No{ Acce le
251A ROYAL PALM WAY, SUITE 300 VADE" o AR E SANE BRI

PALM BEACH FL 33480 l5TL L

MO . oM BN FL 2550/

8. The above named entity gibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM. . [ petets Tme ofange [ Asdittan
NAME RHODES, P RAME

STREET ADORESS | 2514 HOYAfl:’I;\LM WAY, SUITE 300 smezrnness | \A00 (o nitvepol I WS Lo
ar-st | PALM BEACH FL 33480 wmare |\, 0a0m Erin FLUBHA0 |

TITLE [ petete TME [ changa '{:I Addition
NAME . NAME

STREET ADDRESS : : STREET ADDRESS

CITY- £1- 2P CITY- ST- 2P

TITLE [ petetn TIE O change (] Addition
NAME NAME —

STREET ADDRERS . STREET ADDRESS . L= ] e oY TESE
EITY-3T-7IP CITY-31-2IP 526 00—~ D-Ijé:iﬂa?; s
THRLE [ pesets TITLE o . Jchange  [] Aaditton
KAME : NAME a0, 00 kb, 0
STREET AGORESS | STREET ADGREER :
CITY-5T- 2P CITY- 57707

TITLE ] petote TITLE [] change  [] Addition
NAME i RAME

STREET ADDRESS - ) .| sReET anoness

CiTY- 51700 . CTY-5T-21P

TITLE [ pewm TITLE [ changa [} Additton
NAME NAME

STREET ADURESS ’ STREET ADDRESS

Y- 81- 1P CITY-51-21P

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

1}. | 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 information
+limited liability company or the receiver or trysjee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ SIEATURE REQUIRED Dy, ,\ Anmdes, 42700 Sin1:56-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

[REERNNY

v

CR2E083 (9/19)



