2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# M99000001053 ) FILED

1. Entity Name

NETBRIDGE SYSTEMS LTD LIMITED COMPANY
01 APR - AM 8: 00
— . " . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
110G 34TH STREET SOUTH 1100 34TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

UM

dY 0528200

2, Pnncxpal Piace of Business 3. Mailing Address
2850 bdad Ne N, |285] - p2nd Ae N
Suite, Apt. #, etc P ? C&JT Sull)le Apt. #, eit-c\ PL , DO NOT WRITE IN THIS SPACE
Ot o L ER Un rr Paex
City é State & S 4. FEl Number Applied For
FL - ST PeTeRSBURG| OF PeteesairG: . FL NOT APPLICABLE Not Applcabia
'Bilg.:):,, %' Counlr%a %%‘q’ <g ' Coum‘r)ys A 5. Certificate of Status Desired O Eese ggq l':?:étm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
e AS
STOCKTON’ DAVID - {reet Address (P fn sﬁﬂ cceptable)
1100 34TH STREET SOUTH FEET= T 9nt H Paew  Plack
ST. PETERSBURG FL 33711 CE*\FT' ce
i Zin Loy
2T PETERRIRURG- FL LRI
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 printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, - MANAGING MEMBERS / MEMBERS I 10, . ADDITIONS { CHANGES -
TITLE MGRM ) [ pelete TILE [T Change  [J Addition 8
NAME STOCKTON, DAVID NAME :
sTReeT aooress | 188 BROADMEAD!TUNBRIDGE WELLS STREET ADDRESS )
ory-st-ze | KENT, UK - - © - Joomvste : - 18-
™
TME gglmGAN JERENY O Delete me Ol Crange (1 Adétion | &
NAME NAME .
grreeT aooress | 118 FARNCOMBE ROAD/ TUNBRlDGE WELLS STREET ADDRESS
crv-st-ze { KENT UK LTy-T-29
TINE MGRg' OT DEBBIE O Delete TITLE [ change [ Additicn
NAME WAPSHOT, NAME COOo0E9aasog——I0
steer anoress | 17 MAGDALEN ROAD/ST LEONARDS ON SEA _ STREET ADDRESS . 40 —D‘alz '_fgl_-_ﬂl[] 5_...[}&,
orv-s-zp | EAST SUSSEX UK TN37 6EP CITY-$7-21P o e
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TME 2 Delete TIME [ Change ] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-5T27P CITY-ST-2IP

=11, Fhereby certify that the information- suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this report 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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TS PR\ e & M LI ‘F/Q,IOn 727525 ) 44 .

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoneg #




