SUMENT # [ 00000007322

1. Entity Name

INFORMATION TECHNOLOGY NETWORK GROUP LLC

Mailing Address
PO BOX 12155

Principal Place of Business
2457 CARE DRIVE

TALLAHASSEE FL 32308

TALLAHASSEE FL 32317-2155

R R

FILED

“02 1Y 22 M 28

SECRETARY 0F spate
IALLARZSSEE FLU’;:sTaLA

S

0025560

2. Principal Place of Business 3. Mailing Address
2977 Liyinggdon RA PO Box 156127

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cite o |

City & Stata City & State 4, FEl Number 36533 Applied For
T il hnsdee P(— 'Tz ﬂ A hﬁ_ﬁee _ FL 3% 95 Not Applicabie

gz'pz Jo CO”"? 2% 33" 3 1 g 00‘2.“' A 5. Certificate of Status Desired [ fg-g?qaf:;”"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

T o .{-Name

CASTANO, DONATO A
6713 TIM TAM TRAIL

 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City Zip Code

FL

hanging its registered office or registered agent, or both, in the State of Florida.

Donat A\Cﬁ-r)\qnugﬁ " //67/2002

SIGNATURE
Signatura, typad or printed name of registered agent (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR (3 Delete TLE et __ [lcrange [ addition

A CASTANO, DONATO A N CADOE I DaRe T

sTReeT AD0RESS | 6713 TIM TAM TRAIL STREET ADDRESS 11722/02--0101 2--002 150,100

CITY-5T-2F TALLAHASSEE FL 32308 CITY-ST-2iP

e MGR [ Dalete TILE [ Change [ Addition

NAME JONES, MICHAEL F NAME

STREETABORESS | 423 ATTAPULGUS-WHIGHAM RD. STREET ADDRESS

CITY-ST-ZIP WHIGHAM GA 31797 CiTY-§T-ZIP

TITLE MGR O etete TITLE [ Change ] Addition
|~ NAME —GLUNT, .CLIFFORD J NAME

STREET ADDRESS | 8918 SALEM RD. ~ STREET ADDRESS—————rc e

CITY-§T-2IP QUINCY FL 32351 CITY-ST-2IP -7

TITLE . [ petete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2P CITY-57-2IP e mmE® N L

TIme O3 Oelete e T i B _:%:r L] Addition

NAME MME . Ed

STREET ADDRESS STREET A0DRESE™ .

CRY-5T-ZP CITY-ST-2IP

TME (7 Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY- ST-2IP

eiver or truste

limited liability company or thg r

s

SIGNATURE:

e
mswu{ugml

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 informatian
indicated on this report is true angt accurate andhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pmpowered {0 execute this report as required by Chapter 608, Florida Statutes.

SKINATURE AND WPEDbﬂ PRINTED NAME OF SIGNING II.A.N#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ﬁ}dae/ F Jowes fees. H/fg’/oz

Y Data Daviime Phona ¥

CR2E083 (9/01)




