}oL
2001 UNIFORM. BUSINESS REPORT (UBR) L

DOCUMENT # ~ MO0000001598

1. Enlity Name FH_ED
CONNECTEL LLC ‘ :

01 APR 10 AH B8: 36
Principal Place of Business ‘ Mailing Address ' Q[CRE’ ';"h R \{ 0 F STATE
2031 NORTH BAY ROAD 2081 NORTH BAY ROAD TALLAHASSEE. £ FLORIDA
MIAMI BEACH FL 331404564 MIAMI BEACH FL 33140-4564 °

A

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-41 1 1771 Not Applicable
Zi i Zi It it
L Country P Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
' ' Name
CONNECT ONE, INC.
Street Address (P.O. Box Number is Not Acceptable)
2031 NORTH BAY RQAD
MIAMI BEACH FL 33140-4564
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
ey 2 T o e ey —em ey —p g .
FILE NOW!! FEE IS $50.00 ri Lﬁ‘iﬂ%‘ﬁiﬁ—hﬂ 2"-3—&015 H
& ;
Make Check Payable to Department of State e T o
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM {1 Delete TITLE ’ Cdchange [ Addition
HAME CONNECT ONE, INC. NAME
street aporess | 2031 NORTH BAY ROAD STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140-4564 CITY-ST-21P _
TITLE O Dekete § e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 : CITY-ST-2P
TTLE O Delete o [ change [ Addition
NAME . T : ’ NAME -t
STREET ADDRESS STREET ADDRESS | - N
CTY-5T-7IP CITY-ST-2P
TITLE O velete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST 2P CITY-ST-21F
TILE ‘ O Delete TITLE O Change [ Addition
NAME . NAME
STREET $DDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

1. | hereby certity that the information suppiied with this filing does not gualify 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gggneﬁii%nq{ ?‘Sﬁes:ﬁ One Inc :Lt s Managlng Member
SIGNATURE: ¥ aonl 30 330350

SIGNATURE AND TYPED OR PRINTED NAME OF Sw MANAGING IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  €5e6000

CR2E083 (11/00)



