| FILED
2003 LIMITED LIABILITY COMPANY Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # M99000000300 Secretary of State
1. Entity Name 07-21-2003 90088 041 ****50.00
FREE NETWORK, LLC.
07 B BRAVER D Surre oot Y& e "8G BEven Ro. Sume 201
TROY MI 48083 TROY M1 48083
o - TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 383360821 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq L?ise[::ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
. NRAI SERVICES,INC. . —_— - S N — e - e e - N
526 €. PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changinmstere office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.
7-10-03
DATE

SIGNATURE \ TTALT A w = ‘ ERAA cc L Ass >

Sig‘ﬂatura,‘typeﬂ of printatt nama of registered agent and litle if app'licsbl_e. . (NOTE: F_!agisterad Agenwmen reinstating)
y $9.471.85 FILE NOW!!! FE§ IS $50.00 )
. . Make Check Payable 10 Flori ment of State
) Due By September 24, 2003
) i MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES
TIME 3 Detste TITLE {7] Change  [T] Addition
NAME TERRACCIANQ, VITALIANO NAVE
sreet aporess | 1607 E. BIG BEAVER RD., SUITE 201 STREET ADDRESS .
CTY-ST-7IP TROY M| 48083 CITY-5T-2IP ,
TiTLE {1 pelete TITLE [J Change [ Addition
NAME LUZOD, TARA NAME
streer anoress | 1607 E. BIG BEAVER RD., SUITE 201 STREEF ADDRESS
CITY-ST-2P TROY MI 48083 CIFY-ST-2P
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREETADORESS.| _ oo o o tme ¢ o n e e RoSTREETMODRESS|
CITY-ST-ZP CITY-5T-2IP ' ’ S
THLE O pelete TMLE ' [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P , CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-$T-21P CITY-ST-ZP
THLE 1 Detste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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
timited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: KL{LMHWLM@(MREV bR el J)’/ér) / 625 248 -SUe~ 1000

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING HANABINC)HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (4/03)



