2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011534

1. Entity Name

IT & MANAGEMENT SOLUTIONS, LLC

//

Principal Place of Business

2650 CYPRESS VIEW CT.
KISSIMMEE FL 34746

Mailing Address

2850 CYPRESS VIEW CT.
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
30,2002 8:00 am

. Se
Slf):cretary of State

(09-30-2002 90174 009 ****50.00

TOULY o

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
.‘5-? -3 73 /2« 9 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
)

- SPIEGEL & UTRERA, PAT ™~~~ —~~ -

Narne

, 1840 SOUTHWEST 22 ST, 4TH FLOOR

Streat Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33145

City Zip Cade

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of ragistarad agent and titls if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE
_ FILE'NOW!1! FEE IS $50.00"
. Make Check Payable to Depariment of State
' Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O pelete TITLE [ change [ Addition
NAME GONZALEZ, ATILIO E NAME
STREET ADDRESS | 2850 CYPRESS VIEW CT. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-21P
TILE MGR ] pelete TMLe [ Change [ Addition
NAME MOLINES, ISABEL NAME
STREET ADDRESS | 2850 CYPRESS VIEW CT. STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34745 CITY-ST-21P
TITLE 1 pelete TILE [T Change 7 Addition
NAME . .| - - - . - NAME [ -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelsts TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
11, } hereby certify that the information suppiied with thig filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that rmy signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receive_r or trustee eATIDY 0o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE A

o & G
HEGUIRED

Sepr 25202 (47 )% 3050

FARE CE-4GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dath

Daytime Phone #

]

LLRLY ¥ ) !

CR2E083 (4/02)




