i |
o W
2001 UNIFORM BUSINESS REPORT (UBR) : % | T
DOCUMENT # | 00000006381 ‘ A3
1. Entity Name j | : L
INTELLITECH, LLC . x ! e
Principal Place of Business Mailing Address F L E :
7111 WRENWOOD WAY PO BOX 990 n L c:
. o |
WINTERPARK FL 32722 GOLDENROD FL 32739 2001]SEP o
| DIV, iDN CF fiionsca o B
AW | | b
2. Principal Place of Business 3. Mailing Address rAL .AH HH u umumllﬂﬁl I” II II " || ml“llll "II |||‘ L
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Nummber Applied For I .
a2 (Al AL Not Applicable | v
2Zi Count 2i it i
® ounty s Country 5. Certificate of Status Desired $5.00 Additional ‘
Fee Requirad i :
5. Name and Add of Current Reg| Agent 7. Name and Address of New Regi d Agent ‘ ‘
Name . - = = - = ;
§ — |
HARR]S’ CHRIS T Street Address (P.O. Box Number is Not Acceptable} | |
4830 W. KENNEDY BLVD., SUITE 130 j e
TAMPA FL 33609
City FL Zip Code 1 '
8. 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. i i
SIGNATURE fo
Signaturs, typed or printed nama of registened agent and title if appiicable. (NOTE: Registered Agant signature requirad when reinstating} DATE | P P
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ! ; )
Due By September 26, 2001 | i o
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES R T R I
N RO [ Delete TTLE e [ Change ﬂAdditiun % \ I :
NAME NAME TJox N PUGLIESE , IR o ‘ ;
‘| staeeT aDosESS : STREET ADDRESS. (714 } W RENW y' 2 - | :
H CTY-ST-IP CITY-ST-7IP w - . !
it WiNTzR. PARL, EL 32395 5 i
TITLE ! O Detete TILE [ Change  [J Addition { O | :
NAME ’ NAME ‘ :
STREET ADORESS STREET ADDRESS ‘
; CITY-ST-2IP CITY-ST-ZIP i
‘ r:‘ LU S PO e o Opetete, . _fme_ . .| e —.. [ change DAddltmn ‘ :
NAME NAME - ] To00 4%} %%; ‘ : o
\ STREET ADDRESS STREETADDRESS |~ -~ 10701 ﬂ"ﬂ :'3 T
CITY-ST-2P CTY-ST-2P FERRRss . 0 *dedTS, OO i H
TME O oslete TILE [Jchange [ Addition : . ‘
NAME NAME i
4 STREET ADDRESS STREET ADDRESS !
Jif wr] ciry-st-zp CITY-8T-7P |
il | '
! % TITLE [ Delete TMLE [ change [ Addition . P i
T oxf wame NAME v ] F o
O | . o
D1 STREET ADDRESS STREET ADDRESS ; H
15| orv-stze CIrY-57-2IP : ol
g_ TILE [ Detete TITLE [ Change [ Addition |
WO | wame NAME i i .
U | STREET ADDRESS STREET ADDRESS ! 3 :
CITY-ST-2P CITY-ST-2IP 1 i
‘ 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information s [ i
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 manager of the . i i !
| fimited liability company or the receiver or trustee emyppwered to executa this report as required by Chapter 608, Florida Statutes. (N v .
i ! i
i [ i
- ; AR e
SIGNATURE: <Z—f~ REQUIRTHIN ¥ iy 4114 n .
1) A Ay A . — .y o N . .




