2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000001034 FILED
1. Entity Name
THEPAGEGROUP.COM L.L.C. O0APR 13 PM 3: 4,9
e , SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1133 FOURTH $TREET 1133 FOURTH STREET
SARASOTA FL 34236 SARASOTA FL 342384870
N TPT—
Suite, Apt. #, stc. ‘ _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L MNM oS —cq2269%
City & State s City & State ' 4, FEI Number % Applied For
T S S o - .- APPHERFOR 7" - T Applicable
Zip | Counuy Zip Country 5. Certificate of Status Desired 0 ?859.221 lf::i(__}c:jitiar_lal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
1133 FOURTH STREET
SARASQTA FL 34236
City : FL Zip Code
8. The above named entity submits this statement for the purpos;a of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTI_E::!egiﬂered Agant signalure required when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
9. o MANAGING MEMBERS/MEMBERS _ 10. ADDITIONS /CHANGES
HILE MGRM 7 etete TITE Cchangs [ Addition
NAME ASSIST INTEGRATED TECHNOLOGIES, L.L.C. RAME
wweeet aoaess | 1133 FOURTH STREET STREET ADDRESS
CITY-31- TP SARASOTA FL 34236 CITY-3T-71P
i o 1 pesete TITLE [ change (] Addrtion
NAME NAME b =t L ] P B 55—
STREET ADDRESS e e <= [l SYREET aDDRESS [ e - _;‘-"--:] j %E}‘fﬁ?ﬂﬁ-mﬁ DO -6 =1
CITY-$1-2P o cITY-ST-2P skl 00 skt D0
Tme 7 Detets TIILE * [change [ Addition
NAME NAME
STBEET ADDRESE STREET ADDRESS
CITY-ST-71P CITY-ST-00P
TLE 2 vetets e [ coange [ Addition
RAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-3T-21P CITY-8T-TIP
m, [ peletn e [Jcoangs  [] Aduitten
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-71P ’ CIIY-ST-TIP
TITLE ' - [ petots TITLE [] changs [ Additen
NAME NAME
STREET ADGRESS ' ’ STREET ADDRESS
CITY-ST-27IP CITY-$1-7IP

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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thiq Report as'required by Chapter 608, Florida Statutes.

siGNATURE: ___ SIGNATURE REWU Runed S 3200 ay(-3L3-959S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnhuqﬁs_udsn OR MANAGER CQQ "Date Daytime Phone #

dv  2EPE000

CR2E083 (9/99)



