2001'<.. “ORM BUSINESS REPORT (UBR) T

4v 6095000

DOCUMEN; ~ 00000003097 FILED
1. Entity Name \i
ITS GLOBAL, LL DI HEY -2 PM |: 38
‘ ) i}
r\’& SECRETARY OF STATE
Principal Ptace of Business Mailing Address Tﬁ’\Lt Aa {48 S E FL OR;DA
C/O D;m‘; WEBSTER. ESQ. C/0 DAVEE. EEBSTEH ESQ.
¢

N S— IR AR

c¢/o Webster & Partners, P.L| o Webster & Part:ners, ;P. L.

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
1936 Lee Road, Suite 101 PO Box 2310

City & State City & Sigte 4. FEl Number Applied For

| Winter Park, Winter Park, FL : Not Applicable

Zip Country &p ’ Country 5. Certificate of Status Desired O ?5'20 Add;ﬁo"al

32789 USA 32790 2310 USA 88 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
- - - I - — e T Name T e = . -
U ' W & P Services, Inc,
: ’ Street Address (F.0. Box Number is Not Acceptable)
701 PEACHHREE ROAD . 1936 lee Road, Suite 101

City Zip Code
1wilnter Park FL 3278

this staterment for the purpose of changing its égistered office or registered agent, or both, in the State of Florida.
. David A. Webster 2 (—7—\ )d» (
DATE

S.gnature, typed or printadname of registered agent and title if applicable. {NOTE Flegrs[efed Agent signature required when reinstating)

8. The above named enti

SIGNATURE

[ 158 ! .
- =« FLE-N -W!!t FEEI $50.00 - —-~—~|— - —— - - =
Make Check Pa rable to Dep rtment of State
- ﬂ
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
e MGR O Delete TITLE O cna_n_ge ) Addition
NAME " SAHNI, DEEPINDER S NAME SO I|-CI- =1 F.]"]:"} —— iy
sTReET ADDRESS | G30-FERGUSONDRVE b1 A4 ol Load STREET ADDRESS 05424701 —-01098~-~015
CITY-ST-2IP ORLANDO FL-32885% 30503 CITY-5T-2IP BHH‘#’# SO, 00 sk, 00
ITLE [ Delete TILE [Jchange [t Addition
NAME NAME Du al, Prithipal S.
STREET ADDRESS STREET ADDRESS &a-Fetgﬁmnv& Jeiia 4[0{ en e ad
CITY-ST-21P CITY-ST-2P Orlando, FL. 1328085 32503
_TmE _ i (] Delete me -\ - . .. [ Change [ Addtiion
NAME NAME - -7 -
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ‘t NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP GITY-§T-7IP
me [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

ith this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have t ¢ same legal effect as if made under oath; that | am a managing member or manager of the
tee eqpowered to execute this 1 yport as required by Chapter 608, Florida Statutes

i T /\‘3 é/z?/él 407-691-0500

GAANAGING MEMBER, MAN,\GEF, OR AUTHORIZED REPRESENTATIVE " Daytima Phona #

11. | hereby certify that the information supplied
indicated on this report is true and accurathp B
iimited liabitity company or the recelver ST () =

SIGNATURE; /f wm#\‘!

SIGNATURE Al FED CR PRINTED-4#

CR2E083 (11/00)




