2001 UNIFORM BUSINESS REPORT (UBR) R

PECF;WCN%IZAENT # L00000000823‘ FILED

ITERA CIS LLC
OLAPR -9 M T1: 4,
Principal Place of Business Mailing Address . SECR xE U; RY OF STATE
10+5+-DEERWOOD-PARK-BLVD. 10151 DEERWOOD PARK BLVD. ' v TALLAHASSEE, FLORIDA
BUH-BING—H00—SUAE-400— BUILDING 100. SUITE 400 .
PAGKSONVILLE FL 32356 JACKSONVILLE FL 32256 '
. I A O
’ 2, Johu KCMMtzd\I St
uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stele| COLLA‘ %ﬂiﬁ' ]
City & State City & State 4. FEl Number Applied For
Lol. A Sso l ‘i’g‘ & ZZS‘ -7gg Not Applicable
cZ{)[ B 6(95 2 dount rus Zp : Country 5. Certificate of Status Desired [ gg'ggqlﬁgg;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. ‘Name and Address of New Reglstered Agent ' i
Name
KOEGLER’ STEVEN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
10151 DEERWOOD PARK BLVD.
BUILDING 100, SUITE 400
JACKSONVILLE FL 32256 City ' FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tiva it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS/CHANGES
TILE mer . O Delete L ' [(JChange [ Addition
8l Servvice S L'H .
NAME ercy Ay NAME
sweeTaoveess | (AR AYCh MAakarios TIL & - STAEET ADDRESS
av-siap |0 BOX G2, LmaTsel - Cy Fras ey, CITY-51-2P _
TIMLE MeEr - O bolete TME - O change [ Addition
NAME temar Ladustries Cor NAME
seeraooress |G Hodge Plaza | 2. Flr . STREET ADDRESS =00 ? |;"t| il_ ‘Elﬁﬁ =
CITY-ST-21P LQAA (_ 6 WA L “5 r4o IA 2.V 1. CITY-5T-21P — - TD“D[H _
L O Detete me T A e ;
NAME NAME
. STREET ADDRESS STREEF ADDRESS
Fomy-sT-7P CITY-ST-ZIP
4 TITLE : 'O Detete TILE [J Change [ Adeition
B NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§7-2IP . ' ‘ CITY-ST-2IP
e _ 7 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-sT-2p | CITY-ST-2P
TITLE (1 pelste TTLE [JGhange [ Adottion
NAME A NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP g cm-sr-ap )

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is trug, pall have the same legal effect as if made under oath; that | am a managing member or manager of the

’ P" gcuraie and lhat my s;gnature
timited liability company g Qf oio.aiBoute this report as required by Chapter 808, Florida Statutes.
(.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MNG MANAGING IIEHBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Caytime Phone #

CSSleven . chqu:r 4/?/01 CID4 ~ N -BEoo|

001 &N

AQ

CR2E083 (11/00)



