2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0000637

DOCUMENT # | 00000006945 Vv

1. Entity Name

/" May 27, 2002 8:00 am
Secretary of State

05-27-2002 90406 018 ****50.00

- __ Systems Logie & ny, iLLL
. - Systems Logic Company,
Principal Mace Mailng Address T
1422 SAN MARCO BOULEVARD. SUITE 1422 1422 SAN MARCO BOULEVARD. SUITE 1422
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3663494 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . - a5 e R R vy Name -~ - St e - -k - . -
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES ”
TITLE P [ Delete TMLE U Change [ Addition | S
NAME NOE, PHILIP NAME &
STREET ADORESS | 1138 GREENRIDGE RD. STREET ADDRESS §
om-st-2¢ | JACKSONVILLE FL 32207 w2 o
[
TITLE VP 7 Delste TITLE [J Change  [J Addition | O !
NAME GIBBS, DONNA H NAME
STREET ADDRESS | 4518 HILLIARD RD. STREET ADDRESS ,
orv-st2P | JACKSONMILLE FL 32217 o-st-2¢ |
TME . — O Delete _ § e _OChange [ Addion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delgte TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE ¢ O Delete TIMLE [ Change [ Addition
NAME * v NAME
STREET ADDRESS STREET ADDAESS
oITY-$T-28 CITY-ST-2IP
11. | heteby 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
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or rmanager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
) SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING MANAGING MEMBER, MANAGER, Daylime Phona #




