LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m99000001758

1. Entity Name

W2Com International, LLC

2. Principal Place of Business

3500 Park Center Drive

3. Mailing Address

1720 Windward Concourse

Suite, Apt. #, eic.

Suite, Apt. £ elc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90257 015 ****50.00

G

667826

DO NOT WRITE IN THIS SPACE

Suite 250
City & State City & State 4. FEI Number Applied For
Dayton OH Alpharetta GA 31-1664906 Not Applicable
45221 4 Ggﬁy 326”00 5 f"’é"jg 5. Cenificate of Status Desired [ Egggq S"r‘:;“""a'

~7.-Name and Address of Current Registered Agent”  ——

Name

NRAIJ Services, Inc.

“BAEE:

sﬁP.O. Box Mumber is Not Acceptable)
ark Avenue

Y Tallahassee

FL | %5381

"B, 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 o prined name of registered agerd and tile: if applicable. DATE
9, MANAGING MEMBERS / MANAGERS —
L President/Chairman g
NAME Izhak Gross =
STREET ADORESS | 3500 Park Center Drive a
arv-s-2» Dayton OH 45414 2
TME Secretary §
NAME Gerard D. Sowar o
smeeraooress {3500 Park Center Drive
onv-S-IP Inavton OH 45414
e CFO/Controlier/Treasurer
S Y Brian Kohr - — —— —— .
smeer aRESs (3500 Park Center Drive
ov-ST-2P [Dayton OH 45414
e ele]
NAME Andrew Flick
sweeranoress (3500 Park Center Drive
ow-s-2r  (Dayton OH 45414
TLE VP/General Manager
NAME Brad E. Schulte
streeT noress (3500 Park Center Drive
anv-st2¢  |Dayton OH . N 45414 -
TTLE ' T
NAME "
STREET ADDRESS o7
cmy.stzp
14. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Hi). Florida Statutes. I 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 membcer or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Gl 2y b 2
SIGNATURE: /37/ s )2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIG;IING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE G4 - Cate . Daytiime Phona #




