2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000805

1. Enfity Name

FILED

NETWORK INTERNATIONAL OF THE SOUTH, LC 00 JAN 18 PH 2: 5é

SECRETARY OF STATE
TALLARASSEE, FLORIDA,

Principal Place of Business Maiiing Address

1300 PICCARD DR, #202 1300 PICCARD DR. #202
ROCKVILLE MD 20850 ROCKVILLE MD 208504303

S S SR

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State -~ - City & State '*” ’ 4. FEINumber SZ-4QTFT3I7] [ ]Abplied For
m |Nn1 A :
- >
Zip R Country P Country 8., Certificate of Status Desired O $5.00 Additional
? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplabie)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and titie it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

FIL.E NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
e MGRM - [ Delote WTLE Dlehange [ Addiion
NAME S,ANDLER, MARK NAME BE!GDD_::: 1 1 '—1---:|--8 3
smacer aooness [ 1300 PICCARD DR, #202 STREEV ADORERS -[2/01/00--01037--003
ar-st-2P | ROCKVILLE MD 20850 eiry-st-zp *#BMBFC:I"] [0 sskdSH . 00
TmME MEM . O detate HTLE [ cnangs ] Addition
NAME CAMPOS-SANDLER, LAURA AAME

~STREET ADDRERS | {300 PICCARD DR:-#202 ~ -~ — - -~ =% > - = STREET ADDRESS-] - -~ —— " =- .-~ - - -
CIY-ST-2IP ) ROCKV'LLE MD 20850 CITY-81- AP
e MEM Phogere TmE O ooengs [ Addition
NAME MCGUGAN, PATRICK NAME
steeey aousest § 4300 PICCARD DR, #202 STRELT A0ORESS
CITY-ST-2IP ROCKVILLE MD 20850 CITY- 2T-ZIP s n
TmE MEM O peets HmE [Jchasga [ Addttion
NAME PRITZ, DAVID .. ‘ NAME :
sTueer avoRess | 1300 PICCARD DR #202 STREET AUDRESS
CITY-§T-2IP HOGKVILLE MD 20850 CITY- 31-7IP )
e [ Detets TILE [ changs [ Addhtion
NAME NAME ’ . -
STREET ADORERS STREET ADLRESS
R R HTY- 2518
TITLE [T Detatn TITLE -~ [ change  [] Acdmion
NAME, NANE
STREET AUORESS STREET AODAESS
CITY-XT-2IP Y- 81- 2P

11. | hereby certify that the information suppiied with this flllng does not quaiify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the |nforma1|on
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if mggle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as redyired &C{apt 8, Florida Statutes.

M ARKASARFYECRYIRFZO\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH OR MANAGER

Azl 240 ¢31-370Y

Daytima Phone #

SIGNATURE:

- . Date




