2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008773 FILED

1. Entity Name

RY-NO NETWORK SERVICES, L.L.C.

OF MAR 23 PH L: 0|

Principa! Place of Business Mailing Address SECEE{E&%\ESFFEE?{EE A
2879 BRIDLEWOOCD DR. 2879 BRIDLEWOOD DR. TALL Ak ' !
PALM HARBOR FL 34883 PALM HARBOR FL 34683 )
2. Principal Place of Business 3. Mailing Address . :

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

City & State City & State 4. FEI Number Appiied For

) ) - 593613236 Not Applicable
Zip Country - Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e m : ~ - - Name . -+ —— * b - - .- X
LLIAM 4

NORMINGTON, Wi M Street Address (P.O. Box Number is Not Acceptable) ]

2879 BRIDLEWOOD DR.

PALM HARBOR FL 34683 _

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ¢f registered agent and title if applicabla. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR O Oelete _ TITLE [change [ Addition
HAME NORMINGTON, WILLIAM M MANAGER NAME
STREET AnDRESS | 2879 BRIDLEWOOD DR. STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34583 CITY-ST-2IP _
TMme MGR {1 Detete TITLE T T Y @ Cianqe_-, MW
‘ DON39a=0 <

e NANCY, BLETZ M MANAGER e T 00027
STREET ADDRESS | 63 AMOSTOWN RD STREET ADDRESS - ‘;-*’_ .00 ssEsss0, Ol
orv-s-2° | WEST SPRINGFIELD MA 01089 o-st-2P kRO, i
TITLE GEN. MSG O velere TILE ] O Change  [J Additien
NAME RYBACK, JAMES A GEN.MANAGER NAME T
STREEUADDRESS | 614 BAYLAKE TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR, FI Q4677 CITY-ST-ZIP
TLE ‘ O elete TMEe Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . 3 CiTY-57-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP .
TITLE 3 nelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P / CITY-ST-ZIP
11. 1 hereby certify that the information suppliegaith this filing does not qualify f xermpNET Stated in Section 1 {3)(i), Florida Statutes. | further certify that the information

ig:llcated on this report is true and accypafe and that my signature shall the'Sampflegal effect as if nder Galh; that | am a managing member or manager of the

Iithited liability company of the receivef ot trustee empowered 1o exe; __th' port fis requirad by G er 608, Florida¥statutes,

SIGNATURE: ~ et 2 3/17/01 © 727-773-9507
SIGNATURE AND TYPED ;” PRINTED i1 MBER, ER, O] RIZED RES! ATIVE Date Daytime Phona #
Fi L4 ] [

4v 82200

e CR2ECS3 (11/00)



