2000 UNIFORM BUSINESS REPOR. (UBR)

LIS000008715
DOCUMENT #

1. Entity Name
NET BLANCHE.NET, L.L.C.

Principal Place of Business

234 Hollywoed
Hollyweed FL 33020

Mailing Address

Ho tlywead rFl,B

234" Hollywsed Bivd

APPRUVED
AND
- FILED

0O APR 18 AH B: 14

SECRETARY OF STATE
rffft_mi.r\ssgﬁ. FLLORIDA

3620
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, elc, m m DO MOT WRITE WM THIS SPACE
City & State City & State 4. FEl.Number Applied For
' (ﬂ S-09n0457) Not Applicable
i Country ze Ceuntry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - — ——— — —————— e - -—.Name,—.—v - = CR— - - - e ——

[Cﬁvr1r(}tun4 A

Street Address (P.O. Box Number is Not Acceptable)

200902 A scaynt Blud . Sute 200

Aentnwo. L =z g0 oy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaiwe, Lyped o printed name of registered agent and te if applicable. (MOTE" Registered Agent signatra requiked when reinstating) OATE

9. _ MANAGING MEMBERS / MEMBERS 10. ADDITICNS/ CHANGES
me MAn &SP ) 7 Delets TMLE Ol change [ Addition
NAME Grlenn &. Giles NAME
STREET ADDRESS | 2 Becq | oL ubem BouD STREET ADDRESS
CITY-ST-2IP ot fusep - 2520 CITY-ST-21P
TITLE Mo Qg l 4 T Delste TITLE O Change ] Addition
NAME Law 1en s M ag aligt e NAME
STREET ADDRESS | 2l Hp (e 0o Bou? STAEET ADDRESS
LITy-ST-2P m\_ua‘o bw FL . ? 3 O’Z- o CIry-3T-2ip T‘ At l:_‘ L=t = i"__:; 4 ? e 1
e 1 . - Clpeete_ 4 TME__ s e ARSI G T Bhgiton
NAME LA Griclo _ NAE - FEEEEC 00 RaenEsT N
sweeraovess | 2l Hp s 00P PLwp STREET ADDRESS '
OITY-ST-2P wuo® L 23020 CITY-ST-2IP
TITLE [ Detete TITLE [JChange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2Ip
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
a2 NAME
Theer MNWES STREET ADDRESS
= ] TITY-51-7

i1, | 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
indicated on this report is rue and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

@,__fec:‘s\

L8

7 / o> (A51\153-933

SIGNATUR* AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

[ Date Daytma Phone #

CRZED83 (11/99)



