2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTELLIGENT SPACE SOLUTIONS, L.L.C.

LOO000000820

Principal Place of Business

21315 U.S, HIGHWAY 19 NORTH
CLEARWATER FL 34625

Mailing Address
A5 U.S, HIGHWAY 1¢ NORTH
CLEARWATER FL 34625

2. Principal Place of Business

3. Malling Address .
L TH I FHiknay FVELEST PR

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

— o . —————————

FILED
01 MAY -L PH 2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

SR N

R

DO NOT WRITE IN THIS SPACE

City & State Cit; & State . 4, FEI Number Applied For
PHLIM HIRBLR  F+ 5 -097Sod4 "Not Appiicable
zi C i Count it
® ountry Py LES ouniry 5. Gerlificate of Status Desired [ ?ese-ggq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GRAY, D. LOCKWOOD
201 N. FANKLIN STREET 22ND FLOOR

>

i

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

TAMPA FL 33602 ¢
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 Flerida.

SIGNATURE .
1 Signalure, typed or pfintec name of registered agent and itle if applicable. {MOT[ Registerad Agent signature requirad when reinstating) DlATE )
! B t;' D CEE BB B L:: o i_:_:'ﬂ_:i 3;_-“5 I T =
' N FILE Ni ¥ ;!F!J- FEE I§ $50.00 N . SO —=0eE—--00
B . CRE iy y 5 ¥ ¢ =+ - ——— - h v o J—
Make Check PaE Fb!e to Depdrtment of State o T AN R 3 = e RO
f

9. NMANAGING MEMBERS /MEMBERS! 10. ADDITIONS / CHANGES

TILE PREsiPENT _ O Detete TITLE [Jchange  [7J Adoition
NAME =ZENGH GV S S FT NAME

STREETADDRESS | 3508 FrRwWHY GRAGT pre STREET ADDRESS
CITY-$1-2IP Phim HR Bz 1t 3HEC CITY-57-21P

TITLE 4 ' 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S7-2IP

TITLE {1 Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete TILE (] Change  [] Addition
NAME NAME

SRREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$T-2IF
TI7LE [ beigte TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tt @ same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the raceiver or rustee empowered to execute this r« port as required by Chapter 808, Florida Statutes.

SIGNRTURE_ it St nitiii 3. 5uiF7 et mee.

Can T

SIGNATURE AND TYPED BR PRINTED NAME OF SIENING MANAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

w/m’/aL 7L1-636-214 Y

CR2E083 (11/00)



