FILED

s

2003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR) Sesléc(zﬁe,t gl(})??) i?é(tlgtgm

DOCUMENT # L00000006945 09-05-2003 90067 002 ****50.00

1. Entity Name

SYSTEMS 1LOGICS COMPANY, LLC

Principal Place of Business Mailing Address
1422 SAN MARCO BOULEVARD, SUITE 1422 1422 SAN MARCO BOULEVARD. SUITE 1422
JACKSONVILLE FL 32207 JACKSONVILLE Ft 32207

TR e Al

BSi% I,

©mp———

Suite, Apt. #, etc. Suite, Apt. #, etc. X:HECK HERE IF MAKING CHANGES

ity & State i City & State i ' 4. FEINumber 583663494 Applied For
Sc:;tc;l(ﬁm’\ PE l ©. F: L jwjakspm U / /t’_ FL Mot Applicable

—qzlgga—ﬁf—f: %%%ﬁéﬁgﬁ:,g?‘“ :_,E—S@%)g—::-;,__ =5.-Cortificate of Status Desired »—D'“""‘gesetg?q ‘ﬁggétio_rlalu ]

T 7™ 6, Name and Address of Current Registered Agent- e __. _~7. Name and Address of New Registered Agent
- Nama T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acteptable)
TALLAHASSEE FL 32301-2625
City FL Zip Code

8. The above harmed 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
- Make Check Payable to Florida Depaniment of State
i - Due By September 24, 2003
) - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TmE P : Oloeee  § me A Change [ Adiion
NAME NOE, PHILIP NAKE f7L . :
; * N - - . ’l -
o ol
stneer a00REss | 1138 GREENRIDGE RD. - | e ooness jesER Sce o FiR / / I y
orstZe | JACKSONVILLE FL 32207 ovste- | Npekopnyifle , FL 3225
TITLE VP [ Delete TITLE : [ change [ Addition
NAME GIBBS, DONNA H NAME
STREETADDRESS | 3518 HILLIARD RD. STREET ADDRESS
CITY-8T-2IP JAGKSON‘V'LLE FL 32217 CITY-S7-2IP
TLE ' [ Delste TINE _ [Jchange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZP ' CITY-ST-21P
T ) . [ belete TITLE - - . [ change [ Addition
NAME - NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Celete THLE [ change T Addition
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§1-71° . CITY-$T-ZP
TITLE O Detete TITLE (O change [ Addition
NAME ’ e BNAME . —— .
“STREETADDRESS T T T STREET ADDRESS i
CITY-5T-ZIP . CITY-ST-2IP - -

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida' Statutes. | further certify that the information
indicated on thig report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee.gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

T /
1 Az i .
SIGNATURE: __/ A4 ‘7/3’ O3 oy 73] 59599
SIGNATURE AND TVPED-OH"P—RINTED NAME OF SIGNING IIANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Iﬂla Daylime Phona #

8
3

CR2E083 (4/03)



