2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

FILED
Feb 20, 2004 8:00 am
Secretary of State

DOCUMENT # M00000000556 02-20-2004 90124 003 ****50.00
1. Entity Name
FPL FIBERNET, LLC
Principal Place of Business Mailing Addrass LYYilIoL2d
9250 W. FLAGLER STREET 700 UNIVERSE BOULEVARD
MIAMI, FL 33174 JUNO BEACH, FL 33408 US
F P v ICAN A
700 UNTVERSE BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc.
C/O DENNIS P. COYLE 01282004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
JUND BEACH, FL 65-0976766 Not Applicable
dp Lountry . 323'—:.08) CouuntgA - . | 5. Cenificate of Status Desired [ fg'ggq.ﬁfﬂtio."a', -
#. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Name
LEON, J.E.

9250 W. FLAGLER STREET
MIAMI, FL 33174

Street Address {P. 0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registersd agant and tirla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 .Florida Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ change  [] Addition
NAME FPL CAPITAL GROUP INC NAME
STREET ADDRESS | 700 UNIVERSE BLVD. STREET ADDRESS
CITY-ST-2IP JUNOQ BEACH, FL 33408 CITY-sT-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
_Timie - cen e Do, o Qme_ oo e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE O3 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiME O Detste TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2p ~ CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
11. | 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 cenify that the information
indicated on this report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabilit mpany or the réoejver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU s P. Coyle 01/28/04 (561) 694-3424

SIGNATURE AND TYPED OR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

\\

P



