2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008265

ONUNENEIGHBORHOOD.COM, LLC

FILED
OI MAY -1 PM 5: 23
SECRETARY OF STATE

dv  ZS¥EL00

Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SQUTH. SUITE 110

WEST PALM BEACH FL 33401-£246

500 AUSTRALIAN AVENUZ SOUTH. SUITE 110
WEST PALM BEACH FL 134016246

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Maitling Address

TG '

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
6 75429 Not Applicable
Zp i Country Zp Country . 5. Certificate of Status Desired ) 0 $5'°0 Aldditionai
o Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RHODES, PAUL Sireet Address (PO Box Number s Not Acceptabl )

ree ress (P.O. Box Number is Not Acceptable
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 ‘ P
WEST PALM BEACH FL 33401-6246

L

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. |

{NOT! Registered Agant signatura raguired when reinstating)

4/25/ 0]
[== 1

CR2E083 (11/00})

¥ |
FILE Nt v ‘.‘!!! FEE IS $50.00 )
Make Check Pia |-«bi;e to De ”rtmem of State
9, MANAGING MEMBERS /MEMBERS T ADDITIONS f CHANGES
e gGg}DJES PALL ] Delets TLE A Thange [ Addition
H ‘
NAME ) NAME

steer aooress | 1400 CENTREPORT BLVD., 6TH FLOOR STREET ADBRESS | %500 Aus-h-am M &D 1D
arv-stze | W. PALM BEACH FL 33401 av-stze | ey Pal i el FC 2340]

TmE L] Delete TITLE O change {7 Agdition
i e ENNOIN42 T 1836 ——0

. STREET ADDRESS STREET ADDRESS -N5/18/01--01111--31 'f'-

"oy s oITY-5T- 2P sl 00 B0, 00
TITLE O vetete N e _ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-SI-2p
TIMLE £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDESS STREET ADDRESS
GITY-ST-2IPe CIvY-ST-2P
TITLE ] Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicatéd on this report is true and accurate ang that my signature shall have he 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 execute this 1aport as required by Chapter 608, Florida Statutes.

. , £ ey e
: R 1 R L 3 i
g ERE RS T

SIGNATURE:

e Phodeg %/zg/g; Stol-59- 5400

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MAL AGER, OR AUTHORIZED REPRESENTATIVE I

Cate Daytime Phona #



