2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M02000001547 Secretary of State
. Entity Name
) 01-21-2003 90321 019 ****50.0
INTERACTIVE SOLUTIONS INTERNATIONAL, LLC 0
}T’rincipal Place of Business Malling Address
155 TRIECOUNTY PARKWAY 155 TRICOUNTY PARKWAY MU UE MY
SPRINGDALE OH 45246 SPRINGDALE OH 45246
- P 3 . 9 LY te Lt = oAyt el . - - -
T s R A e
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State ' ' City & State 4. FEI Number 31-1 746240 Applied For
Naot Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gese'ggq :::l:c':tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
7 Name
LEXISNEXIS DOCUMENT SOLUTIONS INC: - =
3953 WW. KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [Jchange  [C] Addition
NAME SIZEMORE, RODNEY HAME
steeeT ooess | 155 TRECOUNTY PKWY, SUITE 111 STREET ADDRESS
CITY-ST-2IP SPRINGDALE OH 45246 : CiTY-8T-2IP
TILE O pelete TITLE CJchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE ] Delete TITLE [ Change T[] Addition
NAME NAME '
- STREET ADDRESS pme—m — =~ = - —— = P e e— N I STREET ADDRESS = . - . v —_-
CIY-ST-21P CITY-ST-2IP
TITLE [ Oelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TTLE [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28P CITY-ST-2P

11. 1 herely 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 shal saqe legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugiae -Wr-- XE ds required oy Chapter 608, Florida Statutes.

SIGNATURE: e pn ) B e ' //545' 573-4/5-s01/

SIGNATURE AN OR PRINTED NAME OF SIGNINé MANAGING MEMBER, MANAGER, OR AU"I'HO‘HIZED REPRESENTATIVE Date Daytimg Phone #

CR2E083 (10/02)




