E E—— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

DOCUMENT # M01000002582

1. Entity Name

May 22, 2002 8:00 am
Secretary of State

AXS2NET, L.L.C.

Principal Place of Business

8600 DALKEITH LANE
HIALEAH FL 33016

Mailing Address

8600 DALKEITH LANE
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

05-22-2002 90269 036 ****50.00

dUOILUI

QU

DO NOT WRITE IN TH!S SPACE

W

City & State City & State 4. FEI Number 1 1 43 41 Applied For
- 65- 2 Not Applicable
i t i lald iti
Zip Couniry e Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name
o KOERNER‘SI E E N D‘— R - Street Address (P.O-Box Number is' Mot ‘Acceptable) - —— -
8600 DALKENH LANE
HIALEAH FL 33016
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.
SIGNATURE
Signature, rypad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired whan reinstating} BATE

FILE NOW!I! FEE IS $50.00 -
Make Check Payabie to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Deiate TMLE O Change [ Acdition | S
NAME TARR, LORIN A NAME =
STREET ADDRESS | 43 ABERNATHY ROAD STREET ADDRESS 2
GITY-ST-2IP ATLANTA GA 30328 CITY-S7-2IP lé-l
NLE MGR O Deleie TTLE CIchange [ Addition | &
NAME KOERNER, STEVEN D NAME
STREETADDRESS | 8800 DALKEITH LANE STREET ADDRESS | .
CITY-ST-21P HIALEAH FL 33018 CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME - T R WYY =T B :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Deleta TINEe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Delets e Clcrange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIy-ST-2P
11. | hereby certify that the informatio: plied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fgus an curate and ra shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or b axecute this report as required by Chapter 608, Florida Statutes.
O [ g’ 171 .
SWerinhA) Tarr (Managing Member) 4-30-02(404)256-4880x2R5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OA AUTHORIZED REPRESENTATIVE

Data Mymdirme Do s o &




