2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED.

PE(n)ﬁgNLaJmIZ/IENT # M99000001088

CONNEXXION MULTIMEDIA TECHNOLOGIES, L.L.C.

Y OF STATE

Principal Place of Business

4801 SOUTH UNIVERSITY DRIVE. STE #120
DAVIE FL 33328

Mailing Address

DAVIE FL 33328-3832

4801 SOUTH UNIVERSITY DRIVE, STE M1 20

SEE. FLORIDA

2 rinciﬁa! Place of Business

T2 SN BESreet

TSl 55t

Slite, Apt. #, etc. Suite, Apt. #, etc.

Sfe

Ste H 0|

DO NOT WRITE IN THIS SPACE

eyl

)

City & State

COPER Ol

ty & State

Eioridod CORPER (It , Hpri Ar—5-tas2acs WPPLIED FOR

4. FEI Nurnber

Applied For

Not Applicable

5. Cerfificate of Status Desired

7. Name and Address of New Registered Agent

ED/ " $5.00 Additional

Fee Required

Zip3 5350 Couniry us H Zip 83530

6. Name and Address of Curremt Registered Agent

HARRIS, ROBERT
4801 SOUTH UNIVERSITY DRIVE, SUITE #120
DAVIE FL 33328

RSP HARELS

Street Address (P.O. Bog Numbper ig Not Acgeptable)
3 i AT NI V=S T &

(QM?L@ H#H 0]

FL

“CooRER City

BER30

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 Robef‘/’ A H?‘II'NS, EY{:’CM’I'IVQDI{PCT'OK

& /2012600

dgnature, typed or printed name of regislered agent and utle if affplicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

\
FILE NOW!!! FEE IS.$50.00
Make Check Payable io Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES P
TITLE MGRM o [ etemn TINE m@m.___,‘ ‘ [ thange  [heuttion
e MILLENIUM 2000 TECHNOLOGIES, INC. e John £ L. Mi[1ere
smaeet aoeess | 4801 SOUTH UNIVERSITY DRIVE, STE #120 smeeramness | {005 WhitehAOK S+
cmv-s1-2r | DAVIE FL 33328 arewrze | DIAnTIDN ; FL 33324
Tms O nelete TITLE [ changs  [] Aduition
mf e SoO0N3ESEEES——0
STREET ADDRESS STREET ADDRESS ‘DS." 1 B;JEB— "Dl 515"‘9 1 E
CITY-$T-7IP CITY-SY-2IP *ekwdnC NN st 0N
Tme _ e [ petete TTLE _ _ (] changa_ (] Adsition
NAME — - .
BTREET ACDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
" ime [ petetn TME [Jchange  [] Adtition
' NAME NAME
' sTeEET ADORERS | STREET ADDEESS
CITY-81- 2P CITY-8T-21P
THLE O petste TITLE [ changs [ ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
" gorv-sr-aw CITY- ST- 7P ﬂ
TILE , 1 petets TITLE (O change{ [] Additien
NAME NAME j
STREET ADDRESS STSEET AQDRESS
CITY-$1-7IP CITY-8T-DP

11. | hereby certify that the information supplied with this filing does not quality for"xhe exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 liab/lity company or the re

SIGNATURE:

iv§r opfiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. ﬁ . o , m . .
lrose seretarris 300l

¥
7 S

#PED OR PRINTED NAME oF SIGRING MANAGING MEMBER OR MANAGER
. £

Date

Daytime Phone #

(BIAERET LY

0N

A4

CR2E083 (9/99)



