2001 UNIFORM BUSINESS REPORT jUBR)
LOO000010860 |

DOCUMENT #

1. Entity Name
INVESTIGATIVE ANALYSIS LLC

FRaLAN

-

FILED |
01 MiR 15 PH |=35

Principal Place of Business

2425 BUCKNELL DR.
VALRICO FL 33594

Mailing Address
2423 BUCKNELL DR.
VALRICO FL 335%4

ETARY C

\-\JI i" “‘nl'-« i-

P\LLH: nSDH_ { LU}\ jﬂl‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc. -

- DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number v} Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $500 I}dditional
" Fee Required e
" 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name
ARLAS, THOMAS E Street Address (PO. Box Number is Not Acceptable)
2429 BUCKNELL DR.
VALRICO FL 33594
City ' FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ e ;
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
-’l_ll ot .,.5'—-11 Tt """"“'-’:.i

FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State

3L 11""‘ Hiwl- '—Ul i i
E T A AN W e N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR [ belete TIMLE A © OCnange  [JAdditon | S
NAME SANTARLAS, THOMAS E NAME =
sTreeT apoRess | PO BOX 2542 STREET ADDRESS 2
erv-st-zp | VALRICO FL 33595 CITY-ST-2IP . %
TME O Delete TME ' O Crange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

- TLE . ——— =0 Delete . Jnel o L Lo - - . [ Change [ Additien
NAME NAME S \_/
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP ,
TILE [T pelete TITLE [ Change  [] Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE O Change ] Addition
NAME ) NAME ‘ )
STREET ADDRESS STREET ADDRESS
oy-ST7P CITY-ST-2IP
TILE - ‘ [ pelete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

:I_:?,!‘sﬁl\p E i

SIGNATURE:

\‘n
\ ‘{

MER ’ﬂ\omns £. SantAarnS  OR-13-01 RI13-LLHYSD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING NANAGING IIEII'EER MWANAGER, OR AUTHORIZED REPRESENTATIVE

! pate Daytima Phong #




