2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007831

BUYER INFORMATION SERVICES LC

FILED 5
01 A4PR23 PH 5. 5y

Mailing Address

2000 SAZON BLVD.
DELTONA FL 32725

Principal Place of Businass

2000 SAZON BLVD.
DELTONA FL 32725

,.S{CRETIC':RY & -
IRLLAKHA SVCEOF{Q;IE A

L

2. Pringipal Place of Business 3. Mailing Address

2000 Saxon Blvd. | 2000 Saxon Blivd.
Suite, Apt. #, elc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DE‘.HJOHOL FL- e l OoOyca ‘:L 59'3613301 Not Applicable
Zip Country Zip Country " . $5 00 Additional
gl . Cerificate of Stat 3
327725 2 VTS 5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
: i i - “ I Name - T ‘
PORTA, JOHN A Sireet Address (P.0. Box Number is Not Acceptable)
1390 W. PORTILLO DR.
DELTONA FL 32725 h
City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- |- SIGNATURE i
o - Signature, typed or printed name of registered agent and title if epplicable. ~, (NOTE: Regisierad Agent signalura required when reinstating)  ,, "y, « , . "~ R
- e - © FILE NOW!!t FEE IS $50.00 * }
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TTE MGRM ' O Delete e MGR M B9 Change [ Addition | &
e ZISCHRAU, HERBERT § o Zischkau, Herbert s 1T £
STREET ADDRESS | 1248 BACHMAN AVE. SREETADDRESS | 2 O S aworn Bivd . §
cnv-5T-2°F | DELTONA FL 32725 . oSt | Deltonea  Fboo 32 P25 o
TLE L) Detete TInLE ) change [ Addiion | 25
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-87-2IP
TITLE _ O Detete TITLE [ Change [ Addition
NAME T o NAME
STREET ADDRESS STREET ADDRESS SOOODg 1 eSS e-—0
CITY-§7-2P CITY-ST-2IP =504 01 -~ 007 --001
e . ' ] Delete TMLE wEdeRo . D0 kS Akion
NAME NAME
STREET ADDRESS | STREET ADORESS
emy-s1-2P | oTY-ST-zP |
TITLE ¢ ! [ Delete TLE [O Change (] Addition
NAME i , NAME :
SREETADDRESS 4 - =y STHEET ADURESS
CITY-ST-%w ¢ _ CITY-S1-21P
TITLE . [ pelete THE [JChangs [ Addition
NAME | = NAME
STREET ALIDRESS STREET ADDRESS
UITYl--"-:{ZIP CIvY-ST-ZiP
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 legat effect as if made under oath; that | am a managing member or manager of the
/’ limited liahility company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
AR N et I .
SIGNATURE: £ bert S Z1schkau T 4-19-200; (35’6)532-4/32.
SIGNATURE AND TYPED OR PRIN NAGER, OA AUTHORIZED REPRESENTATIVE Date Oaytimg Phone #




