2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IT-TECH INVESTORS, L.L.C.

LOOC00004279

Principal Place of Business

3910 RCA BLVD. 3810

SUITE 1011

PALM BEACH GARDENS FL 33410

SUITE to1t
PALM BEACH GARDENS FL 33410

Mailing Address

RCA BLVD.

2. Pringipgf Place of Business 3. Mailing-Address .
SL07  Fasy fhaew K| 7 Fsr faee de

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A GENC

DO NOT WRITE IN THIS SPACE

FI/ 2o/
#y & State #y & State s 4. FEI Number Applied For
rA ¥4 &acﬁ, (:l((’,(’(%’,(zfl ﬂ— %/W} &c(&/f é‘;ﬁ&éﬂ/fl /{(' ff» ,00600 7 Not Applicable
Zip Country Zip i
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#IA

jjy/‘ﬁ Country Z{ \}‘ A 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
BABE, WAYNE H s (PO Box Nyhbep i Not Acceptaple) 4
I ress (. X =] CCG;)_
3910 RCA BLVD. G CERS DRI Fro /
SUITE 1011
PALM BEACH GARDENS FL 33410 Ciy TR
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NQW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGHSM OHN © 1 Delete TITLE [ Change [ Addition
NAME BILLS, JOHN NAME - P4
staeer aoness | 3910 RCA BLVD. STREET ADDRESS ﬁ/ !‘7 v FASsT Al JK 2o /
CITY-§T-2P PALM BEACH GARDENS FL 33410 CITY-5T-7PP
e MGRM O betete T CJchange [ Action
NAME BABB, WAYNE H NAME ‘
1 — b i J
streeT aooress | 3910 RCA BLVD. STREET ADDRESS 4/ gﬁé’ EAST ﬂﬂ*“/{ -/j/f, sz 0/
CITY-$T-71P PALM BEACH GARDENS FL 33410 CITY-ST-2iP
TITLE [3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P e
TITLE O pelete TITLE D Change‘ 7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 7P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managar of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A

%M/azﬁ% ‘gff’%’/ﬁ@/
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SIGNATURE AND TYPEROR EﬁﬂlTEp’NAyE'oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

LA 8/8€100

CR2E083 (11/00)



