. = A FILED
2003 LIMITED LIABILITY COMPANY Apr 15. 2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR)

?
DOCUMENT # LOO000003097 ecretain y of State
1. Entity Name 04-15-2003 90028 018 ****50.00
ITS GLOBAL, L.L.C.
Principal Place of Business Mailing Address
G/O WEBSTER & PARTNERS. P.L. G/ WEBSTER & PARTNERS, P.L.
1936 LEE ROAD. SUITE 101 P.O. BOX 2310
WINTER PARK FL 32789 WINTER PARK FL 32790-23t0
s s i AR
Suite, Apt. #, etc. ! Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FElNumber  KG-3637258 Applied For
Not Applicable
ap Country “P Country 5. Certificate of Status Desired O §5.00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
1 1936 LEE ROAD, SUITE 101 ) Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK Fi. 32789
' ' City FL Zip Code

8. The above named entity subrmts this staterment {or the purpese of changing sts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragisterad ageant and titie if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW11! FEE 1S $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Celets TILE , () Change ] Addition
NAME SAHNI, DEEPINDER S NAME
streeTAooress | 1611A ALDEN ROAD STREET ADDRESS
CATY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP
TITLE M O oelete THLE [ chinge [ Addition
NAME DUGAL, PRITHIPAL § , NAME
sireeTaporess | 1611A ALDEN ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-Si-ZIP
TLE : ‘ O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP ) CITY-ST-7IP
TLE O delete TIME - [ Change [ Additicn
NAME : " NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

11. | hereby certify that the informatich supplied with this filing does -'
indicated on this report is rue and accurate and that my signa‘iurs \3
limited liability company or the receiver or trustee empowered de-aly

SIGNATURE: ____ SIGNATURE R\

ual\fy jor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
I haye the same legal effect as if made under oath; that | am a managing member or manager of the
te ths repart as required by Chapter 608, Fiorida Statutes,

QNN Y/jofoz  {07-£¢7- 6599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING&EEE\.JMHAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #
o e |

2
g

CR2E083 (10/02)



