2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M9800000094 1

NETWORK COMMERCE INTERNATIONAL, LLC

Principal Place of Business

1405 E. ATLANTIC AVE.. STE 206
DELRAY BEACH FL 33483

Mailing Address

1405 E, ATLANTIC AVE., STE 206

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

APPROVED
AND
FILED
. Q0HMAR27 M 9: 04

~ SECRETARY OF STATE
- -TALL AHASSEE, FLORIDA

g

AW DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36'4244326 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
: . - - "Name )

MARION, JOSEPH Streat Address (P.O. Box Number is Not Acceptable)

1405 E. ATLANTIC AVE., STE 206

DELRAY BEACH FL 33483

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, typadt or printed name of registered agant and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR " [ pewsts TME [ changs [ Addiion
NAME MARION, JOSEPH MAME
sweer anoeess [ 1405 E.-ATLANTIC AVE., STE 206 STREET ADDRESS
erv-r-e | DELRAY BEACH FL 33483 eiry-gr-ae
mE [ otats TITLE [(lchanga [ Adifitien
NAME NAME
STREET ADCRESS . STAEET ADDRESS
CITY-8T-TIP CITY-$1-BP
1113 [ petota TITLE [ changs [ Adition
NAME RAME - _ e _
STREET ADDRESS STHEEY ADDRESS <O 0=202 -5
CITY-8T1- 71 CITY-8T- TP
)1 ' [ peteta TITLE
NAME NAME
STREET ADDRESS STREET ADDRERS
GITY-ST-1P CITY-$T-7IP
TME [ petsts TITLE Olthangs [ Audition
nA NAME
STRERT ADDRESE STREET ADDRESS
CITYRT- 210 CITY-3T- 1P
m [ peota TME ] change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CTTT- §1- 1P CITY- §T-21P

11, i hereby certify that the information suppi
indicated on this report is true and ac
limited fability company or the racei

HNGNATURE REQUIRED

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
and that my signature shall have the same legat effect as if mada under oath; that | am a managing member or manager of the
empowered to afecute this report as required by Chapter 608, Florida Statutes.

Qlaa—}oo  Stl2b-71780

E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER OR MANAGER

Date Daytime Phone #

dSs 4884100

CR2E083 (8/99)



