2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LOO000003476

1. Entity Name

ITS RESOURCES, L.L.C.

Mailing Address

HTRE D
DAVID STER. £5T

—

Principal Place of Business

DAVID A %m EST.

'FILED

0 MAY-2 PH 1: 33

SECRETARY OF STATE
TALE AHASSEE, FLORIDA

6. Name and Address of Current Reglstered Agent

2; Principal Place of Business 3. Mailing Address, . '
c/o Webster & Partners, P.L. c¢/o Webster & Partners, P.I
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1936 Lee Rd, Ste 101 PO Box 2310
City & State City & State 4. FEI Number Applied For
_ Winter Park, FL Winter Park, FL Not Applicable
Zip Country Zip . : Country " . $5.00 Additional
P USA 32790-2310 USA 5. Coertificate of Status Desired O  Fee Required
ik 7. Name and Address of New Registered Agent

Name

Inc

dv 6295000

===

|

CR2E083 (11/00)

: Street Address {P.O. Box Number is Not Acceptable}
- 701 PEACHTREE ROAD 1936 Lee Road. Suite 1017
City Zip Code
inter Park FL 32789
8. The above named entity s| s this staterment for purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE / : i r, fALS. M ”Z(jﬂ'“ J{‘Z)/
Signature, typad or pAntell name of egistered agant and title it applicable. (NOTE Regstered Agent signature required when reinftating) DATE
; _ [T 1 — e I ] = -
e - - — - |emm e PN W ?FFEEI?’%DJ‘O‘B"“‘W =il gj%fg}?blfiﬁ:jﬁ} ﬁ*r_';_ﬂedjr 4
Make Check P1 T:biEe to Deplar-lment of State sAARor. 00 ekt 00
9. MAMNAGING MEMBERS / MEMBERS 16. "t ADDITIONS /CHANGES
TITLE MGR 2 Delete TITE [T change 3 Addition
"NAME SAHNI, DEEPINDER S NAME
sTReeT apohess | -630-FERGUSON-DRME-— STREET ADDRESS
crv-st-ze | ORLANDQ FL 32805 / CITY-§T-7P
TME R [ Delete LE [ change [ Aadition
NAME HAMS, KAMEL NAME
STREET ADDRESS GUSON DRIVE STREET ADDRESS
CITY-ST-2IP RLANDS, FL 32805 CTY-ST-7IP
TmE ' £ Delete e M ‘ Ol Change [ Additon
NAME NAME -
Dugal, Prithipal S.
STREET ADDRESS STREET ADDRESS 63{1g-¥e;§uma-£nle___. }é’/ 2 )4/ 6/ &n E &1/
CITY-ST-ZF GITY-ST-2IP Orlando, FL_-32865
e O Delete e 25§03 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P -
TITLE [ pelete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=$7-7IP
TmE ¢ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liabitity company or the receiver or ty

;‘:3'%@:1\:12 :

TE AN A
IR

J3

AN

11. | haraby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate dndithat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Rt empowered to execute this r:port as required by Chapter 608, Florida Statutes.

407-691-0500

SIGNATURE /X
[ SIGNATYRE AN;

ED OR PRINTED HAR® O,

GIGNING MANAQIRD MEMBER, MAN/GER, OR AUTHORIZED REPAESENTATIVE

b

Daytime Phone # '



