FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07.2002 8:00 am
DOCUMENT # LOG0O00004575 Secretary of State

1. Entity Name

CORWIN COMPUTER SERVICES LL 05-07-2002 90387 006 773000

Principal Place of Business Mailing Address

2122 SANDPIPER DRIVE 2122 SANDPIPER DRIVE

CLEARWATER FL 337646618 CLEARWATER FL 33764618

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number APPUED FOR 3| Applied For
Net Applicable
i t Zi i it
P Country ® Country 5. Certfficate of Status Desired ~ [] $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name C S L
CANTOR, STEVEN L ANTOR , STEVEN
777 BRICKELL AVE Street Address (P.O. Box umbgr is Not Acﬁ-ptable)
100l RBRiICkELL BAY DRIVE
SUITE 500
MIAMI FL 33131 SwTe 2908
City ’ . Zip Code
Miamy - FL | *45i3.
8. The above named entity submits this stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tits ¥ epplicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM 03 Delete e CJchange (] Addition

NAME CORWIN, RICHARD W NAME

STREET ADDRESS | 2122 SANDPIPER DR. STREET ADDRESS

orv-st-2¢ | CLEARWATER FL 33764-6618 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additibn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

TITLE - * O Detete " TmEe = ’ ’ [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-§T-ZIP

TITLE 1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE 7 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

TITLE L 3 pelete TITLE - 3 change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP ¥ CITY-ST-ZP -

11. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legal effact as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

DE A
SIGNATURE: E {2 ncabpw Dcoaw LA 23/2002.  727-%5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Date Daytima Phong #

Lt ITTY

CR2E083 (9/01)




i

rom S84

{Rev. December 2001}

Depanment of the Treasury
Interna) Revenue Service

(For use by smplayers,

Application for Employer identification Number

gencies, | trib,
¥ See saparats instructions fof each line.

A szq::ﬁ: 775

HL000 0000575

tusts, estates, churches, | BN

n individuals, and others.)
» Keep a copy for your records.

hs, parthershi
al entities,
OMB No. 1545-0003

1 Legulnamoretmty(a

3] 12}

2 Trade name of business {if different fram name on fine 1}

I}rorMmmeEINl-sbeingreqmsmd

Serwvices  LLC

3 Executor, trustes, 'caraof'm_me
Ricuaed W, (cewin

4a address {foom, apt., suite ng. and strest, or
2122 SAubeiPER D

P.O. box}| 58 Street address {if different) (Do not emear a P.O.-box.)

BiveE
4b Chy, state, and ZIP code

ClLeaRWATER | FL 3370 9

b City, stats, and 2IP code

L COVLTY

Type or print clearly,

8 County and state where principat business is located
CLoribg

ICHARD \WJ Rulia)

Ta Namﬁr:pﬁmipal officer, general partner, grantor, awner, of trustor

Th SSN, ITIN, or EIN
\18-30~-2T772

8a Type of entity [check only one box)
Sola proprietor (ssN) V1 B i3¢C A

d Partnership

a Corporation {antet form number to be filed) b

D) Estate (SSN of decedent
Plan administrator (SSN)-
O3 trust (sshof grantor)

Vo - e e —

1 Personal service corp.
LI Church or church-controlied arganization

) Natonal Guarg 0] stateocat govemmen
[J Fammers' cooperative [ Federal gavemment/mikitary

O remic L7 indian wibal governments/enterprises

[Z] other nonprom organtzation (speciry) » Group Exemption Number (GEN) b
L] other {specify} »

. Bb IF a corporation, name the state or forelgn country | Siate : Foraign country
(if applicable) where incorporated FL-O ibA

9  Reason lor applying {check only one box)

[ started new busess (specify type) »

[ Hred employses (Check the box and see line 12,
] Compliance with IRS withholding «
Other {specity) » STRTE

EF.:PQ(UI’N(.

D) Banking purpose (specify purpase} »
L] changed type of organization (specify new typs) »
O Purchased going business :
L] Createc a trust {specify type) »
[ created a pension plan fspecify type} »

10 Date business startad or acquired { , day, year)
: QHZJZQOO

PUR POS ES R
‘ 11 Clasing month of accounting year
DECEMBER.

12 Firstdatewagsorannuﬂieswarepaidorwtﬂbapaid

(month, day, year). Note: If appficant is a withhoiding agent, enter date income wiil
first be pald to nonrasident alien. (month, dayyesr). . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not
axpect o have any empioysss during the period, entsr =-0-." . . . . . . e e
Check one box that best describes the principal activity of your business. [ Meatth care & social assistance ] Wholesale-agent/broker
£ construction [ Remai& leasing [ Transportation & warehausing [ Accommodation & food service [ 1. Wholesate-other [ Retai
L] Reaestae  [J Monutacuming [ Finance & insurance P Other (speckly) Loy SULT G
indicate principst line of merchandiss sold; specific construction waork dcme products produced; o services provided.
_ComeyuT L < VICES R
. . I ves /H No

-ﬂla Has the abpiéam ever appiied for an employer identification number for this or any othar business? .
Note: If “Yes, ” piaase complste lines 16b and Téc,
16b  If you checked “Yes™ an line 16a, give applficant’s legal name and rade name shown on prior application if different from line 1 or 7 above.
Leqgal name B Tracte name »

16c  Approximate date when, and city and stata where, the application was fied. Enter previous employer ldentification number ¥ known.
Appmxltmﬁednemenﬁled(nn.,day.yunl City and stete where filed Previous EIN

Household

Agricuitural Other
—_—) —O—

14

15

Compieta this section only if you want 1 suthorize the named indivigug :ormumvsfmmammsmmmmpmumrum.

Third Desighoe’s name Designee’s telephone number {nckde area code)
Party
Designee | Address and ZIP code

Emmmm,IMﬂmIMmmmmmhthmumdwwmw,k'smle.wreu.:mmrpue. 77

" Name and oF print cleaty) Richtb \t[ Corunni OW NER. (1v7)S31— 20Uy
I ) Appicant’s fax number {inciude area code)
M&éﬂ&&mﬂé—- w*"‘!WIW”- (813 )3W -2692

For Privacy Act and Paperwork Reduction Act Notice, sae separste Instructions. Cat. No. 16055N Form S5S-4 (Rev. 12-2000)

h




