2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001644
1. Eptity Nam , p
INTERNET VENTURE CAPITAL, LLC =i ED
0l JAR29 PM 2: 18
"8 ROYAL PAH WAY 318 ROYAL PALM WAY
z SZCRETARY OF 5TAI
PALM BEACH FL 33480 PALM BEACH FL 33480 TALLAHASSEE. FLDRIDA
o o IR
Suite, Apt. #, stc. ' ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number 65.%1 1814 - Applied For
o ' ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 'gg'geoql'ﬁg:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T et s e e TR e s e e e el - - | Name- . o o . .
TIONAL CORPORATE RESEARCH, LTD.
1408 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

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 Ficrida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent skgnal_ura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
-3 MANAGING MEMBERS / MEMBERS _I 10. ADDITIONS /CHANGES
e MGR ' 1 pelste MLE [Jchange [ Addition
NAME KELLY, KEVIN NME
sTheeT sovaess | 218 ROYAL PALM WAY STREET ADDRESS
CITY-ST-21p PALM BEACH FL 33480 ' CITY-ST-2P
TILE [ Detete TME . _ — e e Chap Additien
e - son0D3s233TE-HAY
[ i 0 W S O e - i
STREET ADDRESS STREET ADDRESS Ly Ut‘-;_‘i i _Umb— I ElUm
CITY-ST-2P CITY-ST-21P kbSO seksokR0, 00
T ‘ . O Delete TME ' [l Change [ Addilion
NAME = - | e . — e - - - - - . NAME ~— - Lo Rl —— |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . /
TITLE e [ Delete TITLE [T Change [T Addition
NAME % NAME
STREET ADDRESS ¢ ) STREET ADDRESS
omy-sr-ze o J civ-si-ze .
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further cerify 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 meamber or manager of the
limited liability company or the receiver or trustee empowered 10 sxesyte this repg xquired by Chapter 608, Florida Statutes.

SIGNATURE: SIMEAIRE RE M‘i‘iiu;..g' 2l o

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING UFMDER, MANAGER, on@omzsn REPRESENTATIVE \ [ bate Daytime Phone #

i

EtpCNN

'

CR2E083 (11/00}



