FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)

Secretary of State
DOCUMENT. # :
1. Entity Name L00000006968 - 07-10-2003 90052 037 ****¥50.00
SMALL SOFFWABE SYSTEMS LLC )
Principal Piace of Businass - ’ Mailing Address
9160 FAIRBANKS LANE #5 9160 FAIRBANKS LANE #35
BOCA RATON FL 3349 BOCA RATON FL 3349
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEtNumber  §5~1(J26666 Applied For
Not Applicable
z.i o ‘—C’t_:‘:untr_yr o Zip o C:Tj__ B -'5 Cemﬁﬁii S_EES_ Df?"e_dm B IZl | 1§ase ggqlﬁcrd:énonal
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY MICHAEL )
9160 FAIRBANKS LANE #5 Street Address {F.0. Box Number is Not Agceptabie)

+BOCA RATON FL 33496 _

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the’ (}bhganons of registered agent. - ‘

SIGNATURE 3 .
. ‘Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE
i '  ] N ) . FILE NOW!!! FEE IS $50.00
- _ Make Check Payabie to Florida Department of State
: i i Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete T O change [ Addition
NAME KELLY, M!CHAEL NAME
streeT anoress | 9160 FAIRBANKS LANE #5 STREET ADIRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE [ Delete TILE [O trange T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me o | T T e T e M e - T TE T T T T e T e - T [Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Delete TITLE . [ Change [T Addition
NAME . NAME
STREETADDRESS | [ °- it - STREET ADDRESS
CITY-ST-2IP e R CTY-57-2P
TLE * . : O Delete .+ - [ TTE {J Changze [ Acdition
NAME’ NAME
STREET ADDRESS STREETADORESS || . .-, .} "
CITY-5T-2P - omestaet [ S s
TLE (7 Dekete me o v pocoot O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; Wﬂ\,ﬁin&, Z=QUIRED 7/7/(9 } ser-Y93-78%2

SIGNATURE AND TYPED OR Pﬁa NAME OF SIGNING/MATIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

:

CR2E083 (4/03)



