2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° i * [ {99 p0000%43
:[}V¥67*EYQK Wibsbu/ualfz7icﬁgL_L

Principal Place of Business Malling Address

1526 nwW 1™ Place N52% NW 1 Place
Coinestlle FL 2260, Goanvesuille, FL 32600

SIAFLE 'wHCwiy HENE

2. Principal Place of Business N 3. Mamng Address
9028 Stirpader Drive SFMOOL-SS b

Suite, Apl. #, etc Sune Apt #, efc. DO NOT WRITE IN THIS SPACE:

City & State ty & State 4. FE! Number Applied For
M “‘e/\ F L \)l l Lfﬂ F L- 5q 3(0 1‘1 3 2—8 Not Applicable

§?)_) E—(o ‘boumsry A Z%l‘)_s-(a Cdungy §. Certificate of Status Desired O ?i'gg] Iﬁi‘g“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name = T

- - ‘_g'“ : o T T Street Address (P.O. Box Number is Not Acceptable)

103Y Storpass Bave

Jhekgonnlle FL 22250 -

FL ] Zip Cade

8. The aboveaﬂEva submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.
SIGNATURE 60‘7(2 Eg LZZO/ 200!

Signature, inled of registered agent and tifle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
il type ey cl 9.

FILE NOW!I FEE IS $50.00

% Due By September 28, 2001

Make Check Payable to Department of State

SO0 T o424 0 ——77
—laflﬂfni——HIUbi——ﬂ74
skl 00 sekerS0, 00

0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE W{Sidtwd‘ O pelete TMLE O change [ Addition
. NAME Doid ITolunsen NAME

STREET ab0RESS | O S-h,(qass Jrive. STREET ADBRESS

A

ov-st-7P Ik Sovrma l(,? ‘PL 32_25(, CITY-ST-21P

TITLE : ‘ . O peete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP
e - O pelete  __ § e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P7 - ) oo - T CITY-ST-2IP - -

TITLE 3 Delete TIILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' ) CITY-ST-2P

TITLE . [ Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sy-af CITY-ST-2IP

me - ¥ ) 7 Delete TILE O change [ Addition

NAME .. NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Whofreol  Goq-519-233%

CR2E083 (5/01)
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Interlinx Technologies, LLC

IT Sotutions for a Connectaed World

November 20, 2001

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Dear Division of Corporations:

My company relocated this past year and unfortunatley | was not made aware of the fact that theé™ ~
2001 uniform business report was not received until recently. Therefore, | wish to have the $100
reinstatement fee waived and the dissolution/revocation abated. | have completed the enclosed
uniform business report and have paid the $50 fee for the year 2001. Piease direct all future
correspondence to the address listed at the bottom of this letter. | apologize for any inconvenience
this may have caused. Please feel free to contact me with any questions or commenis at
904.519.2338 or via e-mail at DKirkJohnson@yahoo.com. Happy holidays.

Bgast Regards,

rd

avid JohwWson
President

L m—e— - e - I

9088 Starpass Drive e Jacksonvlile,Florida 32256 e www.emergin.com



