- —

2001 UNIFORM BUSINESS REPORT (UBR) APPREYEL ‘
e ‘ - , ' ARD

DOGUMENT#  LO0000001742 & -~ FILED

. Entity Name
wa I_NFO_RMATION SERVICES, LLC - : 0F APR 27 AWII: 49

— _ - SECRETARY. OF STATE
Principal Place of Business Mailing Address ) T.‘?\L{:LAH Ar.; S[E' FLQREB.&
2102 GALAHAD DRIVE P.O. BOX 4153 o
DELTONA FL 32738-7744 ENTERPRISES FL 327250153

. — O A
" G318 R Pk Loecle QB S5hs Duhs Coecle

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

posseol Fo | (onjees, 64 ST 223232 | Tanses
Zip ’

Country i Coun ‘ . : 5.00 additional
39250 6 3 4 %00 B E la ! ‘ . gpl 5. Certificate of Status Desired O ?ee Hei}uireclitlona

—_. 6._Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent .. .  _ = .

UL LI m £ ()ELBEEM

WELBORN, WILLIAM E
2102 GALAHAD DRIVE

Street Address (P.O. Box Number is Not Acceptabla}

DELTONA FL 32736-7744 1618 Kirr‘/ Huwl Crreecs

Y enishcorhd FL [%%%0(

8. The above named entity submits this statement for the purpose of changing its registeredieffide or registered ggent, or both, in the State of Florida.

SIGNATURE _ (})ILL LA vt a Wagsau) r!%’

ignature, typed or printad name of registerad agent and title if applicable. ) (NOTE: Regisfiedd AgdhT thysetlre raquired DATE
+ FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
a. N — MANAGING MEMBERS/MEMBERS _ 10. ADDITIONS/CHANGES
e FtRRTOEIC { Delete TITLE SN0 1 9 D — fion
NAWE GrEG %LDI%ES&_‘ S, ’D ' NAME -05/10701--01132--0083
STREET A00RESS | LG 21O S. & STREET ADDRESS BeReSO N0 st 00
OnY-ST-ZP [ f e ille ; ﬁ 5278 o : omy-sezp | 7
TmE " |Pars N ER 1 Delete T farTnER . ‘ (] Change ] Addition
NAME L Laygov (DELBur Y NAME oo LAY Ten c\)-y! Lue n; bl
STREET ADDRESS | 97 6 3 HinesdHtE Dr STREET AODRESS | ] 4 FMLB’Wf- NE
onvsrze | Deffona, L 22733 av-s7P | Cp fumbia, ¢ 202+° .
"T'TLE"‘—‘-—"POJ‘ neri- Pe r;Ju‘-c-L-n?wj'__Y_-.[}.Dam, e —|Rsdacs, —-ﬂ:ﬁfsfcr-uka ) —- 'g{;hange " O Addition
NAME wilkewa cButn NAME AN D 7Y IJ““ ’Lm&-,ﬁ.&l{
staeer aceess | Moz Godohad DR sweT aooress | 6678 k“H’T hw
erv-sr2e | Deffone , Fe 32732 ovstze |fansace e, Fe 3250k
TITLE 1 pelets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS .‘l, STREET ADORESS
CITY-ST-2P - LITY-5T-2IP
e N 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2IP CTY-§T-2IP ,
1I1LE L pelete MLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1.1 hqreby‘ certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shajkhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to ex ® this report as required by Chapter 608, Florida Statutes.

/
,fim S TS e £ e cBoe) Hlash s

g
i INTED MOIME-GPanEhING MANAGIRET IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATUR

SIGNATURE

GR2E083 (11/00})



