LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 100000007322 /

1. Entity Name
INFORMATION TECHNOLOGY NETWORK GROUP LL(Q

Secretary of State

02-14-2003 90066 011 ****55.00
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FL
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8. The above
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2/ /2003

DATE

9, MANAGING MEMBERS /MANAGERS

TLE PG 2 1A

NAME Donato Cq.x e

STREET ADDRESS | & 7/ 7 "T-rv\ TamTras

OY-STTP T p f{mbd £See ol 72309
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HAME cligrord T Glunt

SREETADLRESS | @9 § 7 S arlem
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NAME Miechael —~ Tones L Py,
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e

NAME

STREET ADDRESS

CITY-ST-2IF

e

NAME
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HAME
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CITY-3T-21F

indicated

SIGNAT

on this report is rue and aciuratd
limited liability company or 1he
_—

stee empowered 10 gxoe

URE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i).
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Staiutes.

Florida Statutes. | further cerlify that the information

z/u/o/?

75D ~¥32-5581/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

CR2E083B (12/02)




