FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M02000000108 ecretary of State

1. Entity Name 04-28-2003 90445 017 ****50.00
WEB-AWAY USA, LLC

Principal Place of Business Mailing Address
10165-NW-STH-LN 101E5-NA-8TH-LN
QCALA-F~34482 OGAL-F-34462—
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Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
— Applied F
State \—Z’ & State l— 4. FEINumber  §3-3749563 pplied For
— 7(' . [/ Not Applicabie
M e qplﬂt(y' RN ¥ le - —_— __Coumry “ — S.- Certificate of.Status Desired . [[] - ~ 5_5-00 Additignal
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i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
PLUMMER, SONJA
10185 NW-8THHANE ’ Street Address (P.O. Box Number is Not Acceptable) R
QCALA-FL-34482 :
775 i i /f/‘
v eala _FL 3% ¢
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE [Jchange [ Addition fcj
NAME PLUMMER, SONJA HAME =]
sreetapphess | 10165 NW 8TH LN STREET ADDRESS 9
CITY-ST-21P OCALAFL CITY-57-21 ,_,:_l,
TILE MGRM [ patete TITLE [J change [ Additicn 5
NAME PLUMMER JR, DONALD E NAME
stReeTaporess | 133 NE 20 ST STREET ADDRESS
CITY-S1-2P CAPE CORAL FL = orv-gt-2p | o _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIILE £ Delete TITLE [J change  [J Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CIvY-ST-2IP CITy-ST-2iP
1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation '
indicated on this report is trug™and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper ¢r manager of the ;
limited liability company opthe Feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. e K 5&4
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SIGNATURE AND TYPED l RIN'I'ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR BUTH ORIZED REPRESENTATIVE Do Daytime Phone #



