2001 UNIFORM BUSINESS REPORT (UBR) APPRUVEL
DOCUMENT # ED
DOCUN L 00000006903 FILED
IBILL TECHNOLOGIES, L.L.C. Gl HAY -1 PH 6: 36
- SECRETARY OF STATE
Principal Place of Business Mailing Address TAULEAMASSEE, FLORI D
5701 PINE {SLAND ROAD 5701 PINE ISLAND ROAD
SUITE 240 SUITE 240
TAMARAC FL 3332t TAMARAG FL 33321
2. Principal Place of Busingss 3. Mailing Address ”""I“ m "m "m "m Ilm "m"m "NI ”"I m“ m" m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number yTApplied For
’ Not Applicable
= -
P Country Zip Country 5. Certifcate of Status Desired ~ []  99-00 Additonal
— N S —= . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
CHERRY, EDWARD ’ Street Address (P.O. Box Number is Not Acceptable)
5701 PINE ISLAND ROAD
SUITE 240
TAMARAC FL 33321 Ciy FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicables. {NOTE Registared Agent signature required when rainstating) DATE
11 i
FILE N} IW"! FEE 1§ $50.00
Make Check PT 'ablle to Dep ment of State
A
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES _
TMLE [ elete TITLE PIANA Gy j1G MB)"@&)L_ [ Change  [deaition
HAME NAME Aléert A, . 30
STREET ADDRESS STREETADDRESS | 67 0 # I’J’:?.LC e ot Kol Sui kel
CITY-ST-ZP av-siip | £f, Lauwderdall L 3332)
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
_Cny-sT-2f | o . e ome-Sta® | . .. e . N
TMLE I elete me ] Change [ Additon
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE [ pelete TITLE [ Change {7 Acdition
HAME NAME . —— -
STREET ADDAESS STREET ADORESS =20 r:},-;:l-'—:' 3 .-_-EI e |
GITY-ST-7IP CITY-ST-2IP —Ui’-'t-l i1 l-th :i"--{ﬂ-!t.
VILE 1 Delete TIILE R 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pewete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF . CITY-ST-2IP

stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information suppljpd with this filing geSTot qualify for he exempy
indicated on this report is true and accuf tha .- g

quired by Chapter 608, FJorrda Statutes

SIGNATURE: LAY SNV OEY ST o Al Arge] |, 0.rechr 450/10 "'7'07'”

SIGNATURE AND TYEFD OR PRINTED NAME O /ﬁume MANAGING MEMBEN, MANA 38R OR-ATHORZED AEPRESENTATIVE Date Daytime Phona #

limited liability company or the receive

fLaznn

o

CR2E083 (11/00}



