2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »~M99000000300

1. Entity Name
THE FREE NETWORK, LL.C.

Principal Place of Business

1607 E. BIG BEAVER RD.. SUITE 165. S22 /
TROY MI 48033

Mailing Address

1607 E. BIG BEAVER RD.. SUITE 66~ ety
TROY M 48083-2067

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

SO

Suite, Apt. #, etc.

ST, 00|

APPRUYLL
AND
FILED

00 APR 17 PM 2:54

SECRETARY OF STATE
(AFUARASSEE, FLORIDA

AU e

DO NOT WRITE IN THIS SPACE

Mp

City & State City & State 4. FEI Number Applied For
- - - o - o~ 383360021 . . ‘| Not Applicable
zp Country Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
¢ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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, typed or prinied name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 SO0 o3 rES -2

Mzke Check Payable to Department of State

~05/704/00--2107~~020
S0 00 seeesSh, 00

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delots TITLE [Jchange [ Addition
NAME TERRACCIANO, VITALIANO _ NAME

smer aovnss | 1607 E. BIG BEAVER RD., SUTE 186, 2.6/ aTREET ADusns

env-21-20 | TROY MI 48083 - oy-a1-ze

TITLE MGR . [ pesetn Time (] ctangs [ Additicn
RAME TAYLES, BRAD - : B name

STREET ADDRESS -'1607-‘5. BIG BEAVERRD., SUTE™WS 2o / + |- STREET ADDRESE | - - =

ury-s-zp .. (TROY MI 45083 ) CITY-ST-2IP

WIE MGR [ elete TITLE Cdchange [ Addreton
NAME RUTZ. DAWD ) NAME

sveeeT avoaess | 1607 E. BIG BEAVER RD., SUITE 195 A / STREET ADDRERS

ar-szp  (TROY MI 48083 CITY- 5T- 1P

TME MGR [ petetn Fome [Jchangs  [] Addition
RANE LUZOD, TARA NAME

seer aooness | 1607 E. BIG BEAVER RD., SUITE 165 01 STREET ADDRESS

coe-s-ze  TROY M 48083 : cITY-$7-0P

TITLE (5 oeets L [Oenengs ] Actition
NANE NAME

STREET ABURERS STREET ADDRESS

CITY-87-71P | R

TIvCE [ petetn TITLE [ crange [ Asditton
_NAME NAME

STREET ADDRESS STUEET ADDRESS

cny-sr-IIp ciTY- $7- 1P

11, {herely Gertify hat the information supptied with this filing does aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

SACHTAT Une e IRED

AYGSHe-fov 0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phane #

IR B
LR

r

CR2E083 (9/99)



