2001-UNWIFORM BUSINESS REPCORT (U.BR)

DOCUMENT #  LOOO00008051

1. Entity Name

IBIS INFORMATION TECHNOLOGIES, LLC

- . - . j—

|
{I

FILED
01 MAY-3 PH |: 20

Mailing Address

9035 GULF BLVD,
ST. PETE BEACH FL 33.0¢

Principal Place of Business

9035 GULF BLVD.
ST. PETE BEAGH FL 33706

T SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 56 3 6S2 2ol Not Applicable
i Zi 1 iti
zp Couniry P Country 5. Certificate of Status Desired Od $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RODGERS, BRUCE M
100 N. TAMPA STREET, SUITE 2700

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, ir the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable [NCT : Registered Agent signature required when rainstating) DATE
—
1Ay 1| v
] JommseFLEN WHLFEESS5000. o . . .
Make Check P, Tﬁble to S%Tnment of State
sk
9. 3 MANAGING MEMBERS / MEMBERS 10. N L ADDITIONS { CHANGES
TILE Pres fl '-4_ J. O pelete TTLE vr °"“u“u' _ ’, [Jchange B Addition
NAME Ceoltic Uiguets NAME cecle Ui 2 [VJ
swerraomess | 9o3S cutf Plocl A — T it
evstze | st pede M Fi 33206 CITY-ST.ZIP st P M FL 333200
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS OoonNo4335s 100—- 11
CITY-$T-21P CITY-5T-2IP T 05/31/01--01046--0172
TLE 1 oelete TTE wkdEaT 00 ENoksuk ST Aiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP_% CITY-§1-2IP
TITLE s O pelete TITLE {J Change [ Addition
NAME k NAME
STREET ADDRESS o STREETADDRESS | . .
CITY-ST-2IP GITY-$1-21P

11. | hereby cartify that the information supplied with this filing does not qualify fo the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have *he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: ———

b)) 21 RE— 692 -99})

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MAI AGER, OR AUTHORIZED AEPRESENTATIVE

Datg Daytima Phone #

PORGHILAN

CR2E083 (11/00)



