2001 UNIFORM BUSINESS REPOHT (UBR) ,

al o7

HQ

1. Entity Name ] l‘ ,4- : . ;
"‘ ¥
NETWORK COMMERCE INTERNATIONAL, LLC v LED
Fl ( \
Principal Place of Business Mailing Address 01 JUL 24 M & h T
1405 E. ATLANTIC AVE., STE 206 1405 E. ATLANTIC AVE.. STE 206
DELAAY BEACH FL 33483 DELRAY BEACH FL 33483 ) SECRET ARY OF STATE _
2. Principal Place of Business 3. Mailing Address " Il‘l' m” II"I “m Ilm |I"| "m |I“”|m [ ” ” '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRI'_FE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 364244326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $5.00 A.ddiﬂonal
; Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name . f
MARION, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1405 E. ATLANTIC AVE., STE 206 ——
DELRAY BEACH FL 33483 |
Cit : Zip Cod
ity l FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F[&rida.
SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e e EILENOWM FEEIS$50.00_ . ...\ ... ... .. . ._._ . . .-.
} Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ’ MGR O Delete TITLE ’ [ change [} Addition
NAME MARION, JOSEPH NAME
STREET ADDRESS | 1405 E, ATLANTIC AVE., STE 206 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-2IP i
TE : O Detete e I S0 T SRS e— £ Adgition
NauE NavE e :1--r 1110-~01k
STREET ADDRESS STREET ADDRESS o T = ¢ = = 2PN
CI7Y-ST-21P CITY-8T-2IP :
TTLE e e |t ot e e oo DDl s JITEC | e o s ,..-_%.n,_,..___._._[;].Change.ﬁ_.D Addition.
NAME NAME
STREET ADCRESS | ' STREET ADDRESS l
GITY-ST-2IP CITY-ST-ZiP
ME 2 Delete TIE | Clchange [ Addition
NAME NAME i
STREET ADDRESS . - STREET ADDRESS !
CITY-5T-2P _ OIFY-ST-2P |
ME [ Derete TILE i [ change [ Addition
NAME #, NAME
STREET ADRESS STAEET ADORESS
ClTY-STj‘aiP CITY-ST-ZIP
TITLF' O Delete TITLE 3 [ change [ Addition
Sl
NAME NAME '
STREET; ADDRESS STREET ADDRESS B
CITY-§T-2IP CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does-not qualify jor the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sjgpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerel! to execute this report as required by Chapter 608, Florida Statutes. ‘0 I —

=)

TS Qi\ Marion SATJO( GKO

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENNATIVE Date Daytirne Phorie #

) -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING,

CR2EC83 (11/00) !

I




