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2001 UNIFORM BUSINESS REPORT (UBR) PERDYLL

T T e

DOCUMENT# | 99000008715 A
01 APR2L AM 9:57 |

NET BLANCHE.NET, L.L.C.
SECRETARY OF. STATE ‘;

Princip'él Place of Business Mailing Address TAL'L f\H‘f}\SSEE FL@R!QA
234t HOLLYWOQOD BLVD. 2341 HOLLYWOOD BLVD. gl ’ Vo ‘
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 N . .
2. Principal Place of Business 3. Mailing Address t

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

City & State City & State 4. FEI Number ' Applied For

_ 65'0970957 ) Not Applicable
Zip Country Zip Country . . $5.00 additional
. 5. Certlficate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- i e e e Name =~ e .. Lo . _
KOHN: GARY A ESQ. Street Address (P.O. Box Number is Not Acceptable)

BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A.
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180 City ‘ FL [ ZpCoce

-

. . : .
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 - - - roparemr
Signature, typed or printed name of registerad agent and tite it epplicable, {NOTE: Registerec Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00 OOHING 1512490 ——i5
Make Check Payable to Department of State ~05/08,/01--01058--003
weraRs0, 00 spkekSD 00
9. MANAGING MEMBERS  MEMBERS I 10. ADDITIONS ] CHANGES
TITLE MGR [ elete TITLE . . [ Change  [] Addition
NAME GILES, GLENN B NAME
STREET ADDRESS | 2341 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE MGR [ pelete TITLE : [Jchange  [] Addition
NAME MACALISTER, LAWRENCE NAME
STREET ADDRESS 2341 HOLLYWOOD BLVD. STREET ADDRESS
GITY-$7-2IP HOLLYWOOD FL 33020 CITY-5T-Z1P
TITLE MGR ) [ Delete TITLE ‘ ' .- [JChange  [J Acdition |,
NAME GHILLO LAHRY .. . . .. MAME | i - _ - P -
STREET ADDRESS | 9941 HbLLYWOOD BLVD. STREET ADDRESS
CIFY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ petete TMLE O change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete £ TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
Tme* : 2 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
cIY-g1-2IP CITY-ST-7IP

11.- | nereby 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 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
limited liability company or.thg receiver of trustee empowereglig execule this report as required by Chapter 608, Flarida Statutes. '

SIGNATURE: ETGIR TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

<D qn,,/’ 3./0’ (154)6p3 503

2069000

Ei

CR2E083 (11/00)



