2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  M99000000091

-

1. Entity Name . HMFEL?;E;‘-F STAT -
BURNETT'S NET ADVANTAGE, LLC DE-V:)I%F(}KH; %:étzt\f(ﬂ‘{;"OHATt%NS

Principal Place of Business Mailing Address

1288 FRUITLAND AVENUE
MARCO ISLAND FL 34145

1288 FRUITLAND AVENUE
MARCO ISLAND FL 34145

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

O0AUG-2 PH 1:25 _

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
020501211 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fae Roquired
_ _____8 Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signatuwre, typad of printed nama of registerad agent and titke if applicable. {NOTE: Registerad Agent signature requined when renstating) DATE
 FILE-NOW!!! FEE 15.950.00. - - .| &
Make Check Payable to Department of State
. MANAGING MEMBERS/ MANAGERS I o T ADDITIONS/ CHANGES _
e MGR O Delets TITLE O] Change [ Addition g
NAME BURNETT, HOWARD F NAME =
STREET A0DRESS | 1288 FRUITLAND AVENUE STREET ADDRESS g
crry-st-ze 1 MARCO ISLAND FL 34145 CITY-ST- 2P ﬁ
TILE ] Detete TITLE [ Change 3 Addition | O
NAME NAME
STREET ADDRESS STREEY ADORESS s
eY-ST-20 CITY-§T-2P 1000032349571 —1
=BS7aP=—=HERA—
TILE I Detete MLE i @%ﬂ% £ ition
NaNE N Rkl 00 wRERRLlC
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TLE O Detere TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
ke 1 petete L / O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2IP
11. | hereby certify 1ha'titﬁe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature 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 empowered o executs this report as required by Chapter 608, Florida Statutes.
! / /Nl AT W : .
SIGNATURE: SUJZ\»—I«-REr (E=CSHIRED TR w0 9413 7¢-Y%. Y
BHINATURE AND TYPED OA PRINTED NAME OF S)ONING MANAGQING MEMBER OR MANAGER Date Daytime Phone #




