SIGNATURE .
Signaturs, typed or printad name o registered agent and title if applicable. (NOTE: Registered Agent signature requirgd whan ralnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE CEQ 3 oelete TITLE [Ochange  [] Addition
NAvE CURRY, JAMES J NAME
STREET ADDRESS | 4 SAWGRASS VILLAGE, SUITE 120C STREET ADDRESS
CITY-5T-2IP PONTE VERDA FL m CITY-ST-ZIP
TILE P [ Delste TITLE [ Change [} Addition
HAME ROBINSON, MALCOLM W N
STREET ADDRESS | 4 SAWGRASS VILLAGE, SUITE 120C STREET ADDRESS
CiTY-8T-2IP PONTE VERDA Fl. maa CITY-5T-ZIP

~ | TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME o

| STREET ADDRESS | = i el s e e erae il STREETADDRESS| - -7 wmewoww S EwossmwemenamemesT o T -
Cv-st-zP | - CITY-S$T-2IP
TITLE O Delete TLE [ cChange  {7J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP
TME I Delete TME [0 change [ Addition’
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 00000000929 ecretary of State

1. Entity Name

LOGISYS LLC 04-30-2002 90133 028 ****50.00
Principal Place of Business Maiiing Address
4 SAWGRASS VILLAGE. G120 4 SAWGRASS VILLAGE. G120
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State ‘ 4. FEI Number Applied For

_ -5/ PLIED FOR Not Applicable
Zip Country Zip Country 0O $5.00 Additional

§. Certificale of Status Desired

Fee Required

.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
Eﬁaﬁ’g}sg%&iﬁ;.ﬁ:& N Street Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase af changing its régistered office or registered agent, or both, in the State of Florida.

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 signatm@ siy!l have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the reesalver or trustee empowerd g3 this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /, / /( --iﬂf@(;ij”@[?*LJ ;///fé i KT

- S -
SIGNATURRA D NAME OF SIGNING MANAGING MEMBER, MAMMH. OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

%

GR2E0B3 {9/01)

1



