¢

. FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000006537 ecretair Yy of State
1. Ertity Name 04-21-2003 90117 022 ****50.00
ITEAMSOLUTIONS, LLC
Principal Place of Business Mailing Address
4350 W CYPRESS ST 4350 W CYPRESS ST
STE 735 $TE 735
TAMPA FL 33807 TAMPA FL 33607 :
Suits, Apt. #, etc. : Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEF Number 59.3651229 Appliec For
Not Applicable
Zip Country Zip * Country 5. Certificate of Status Desired D $5'00 Additiom‘il
Fee Required -
6. Name and Address of Current Registered Agent . o o w7 Name and Address of New Registered Agent - °
e iy A == T ) Name
HANNIGAN, CHRIS -
4350 W CYPRESS ST STE 735 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

| . e

SIGNATURE -

* Signalure, typad of printed name of registared agent and titla if appiicable. {NOTE: Registered Agent signature requireg whan rainstating) o D.EE X .
) i FILE NOW!!! FEE IS $50.00 v r
: N Make Check Payable to Florida Department of State . -
Due By May 1, 2003 )
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP O Delete TME CJchanga ] Addition
NAME HANNIGAN, CHRIS NAME
STREET AEDRESS | 4350 W CYPRESS ST STE 735 STREET ADDRESS
CITY-ST- ZIP TAMPA FL 33607 CITY-ST-2IP
TIME [ belets TINLE ) [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
e [ pelete e [Jchange ] Addition
NAME T T e O MME e e e L L L -
STREET ADDRESS | STREET ADDRESS i
CITY-57- 2P CITY-ST-2IF
TMLE [ Delete TLE [Ochange T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE 7 Delete TITLE O change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(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 effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejier gLrustee empawerad 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ED L// VZ“J’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGSFT OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone &

é

CR2E083 (10/02)



