2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001758 FILED

1. Entity Name

W2COM INTERNATIONAL, LLC .
' 00 JAN 28 PH L: 21
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHASSE
3500 PARK CENTER DRIVE 3500 PARK CENTER DRIVE AHASSEE. FLORIDA
DAYTON OH 45414 DAYTON OH 45414-2573
2. Principal Place of Business 3. Mailing Address ”"’"u "” ”I m” "m ||’“ "m ".” "'I| "I“ ||II] m” ml u,l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
31‘16649% Not Applicable
Zp - | Country Zp Cauntry 5. Certificate of Status Desired E/ ge?aggq L»:’i\:!:c;tionai
6. Name and Addres-s of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ o o Namf: o o
NRAI SERVICES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant 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 appiicable (NOTE: Registered Agent signature required when reinstating) DATE
© | s FILE NOWIFEES-$50:00- -~ N
" Make Check Payabie to Department of State
a. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS/CHANGES
TITLE MGRM [ petete TTLE [Jehangs [ Additien
NAME JONES, MITCHELL NAME e WL =121 —
eveeer aseaest | 3500 PARK CENTER DRIVE $TRCET ADDNERS _ MR- 022
arv-s-o¢ | DAYTON OH 45414 CITY- $7- 1P - Fdkedth N0 wwweRth O
TITLE MGRM : (] peteta TmE [ thangs (] Agaitten
NAME HOENDORF, DON I o
STREET ADDRESS | 3500 PARK CENTER DRIVE STREET AUCRERE
er-si-P | DAYTON OH 45414 eme-s1-0p
T MGRM o (] et me ‘ (] changs  { ] admtion
NAME 'SOWAR, GERRY NAME .
STREEY ADDRESR | 3550 PARK CENTER DRIVE ATREEY ADDRERY (- -— - . \
emv-stze | DAYTON OH 45414 ov-gr-z
TifLE * ' O pesate TITLE ) [ changs [ Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-AT-21P ) /ITY-§1-2P
TITLE [ petats ning [(Jchangs [ Additton
NAME NAME
STHEEY ADDRESE STREET ADDRESS
RITY-$7-TP . 7 CITY-ST-2IP
e o [T petete TITLE [ chamge ] Atditlon
WAME NAME
STREET ADDRESS : STREET ADDRESS
COTY- ST- 7P CITY- 8T-1IF

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 true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelvef or trustee empowerad to execute IS report as required by Chapter 808, Florida Stailutes.

g O (fiste (557) t)5- 112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEA OR MANAGER Date Daytirne Phone ¥

SIGNATURE:

CR2E083 {9/99)



