2002 UNIFORM BUSINESS REPORT (UBR)

P

4/

DOCUMENT # L000000

1. Entity Name

INVESTIGATIVE ANALYSIS.L&C

60

Principal Place of Business

2429 BUCKNELL CR.
VALRICO FL 33554

Malling Address

2429 BUCKNELL DR.
VALRICO FL 33594

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90156 005 ****50.00

8616

]

Wi

AN

2. Principal Place of Business 3. Mailing Address
P.o.bor 331Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPLIED FOR Applied For
Riveaniew, L. Net Applicabla
Zip Country Zip Country - $5.00 aAdditional
335(98 u SA 5. Certilicats of Status Desired O Fee Raquired
6. Name and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
e U .- 1. S WAL, - S L2y St .
ARLAS, THOMAS E
Street Address (P.Q, Box Number is Not Acceptable)
2429 BUCKNELL DR. P
VALRICO FL 33594
City FL Zip Code
B. Ti'u; above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typect or printsd name of registared agent and litle it appiicable. {NOTE: Regisierad Ageri ignature HIQuined whan reinsistng) DATE
5 FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS ] MANAGERS I K = B ADDITIONS /GHANGES _
TRE MGR [ Delete e Mmce. HChanne O asain | &
HAME SANTARLAS, THOMAS E HAME SAcYArLAS  Thomas €. 2]
staeer poeess | PO BOX 2542 STREET ADDRESS P.o-Box 33IY g
orv-st-2P | VALRICO FL 33595 GarY-si- 1P Riveciews, . 3356 H 5
TRE [ Detets TITLE O Chage [ Addition | O
NAME NHAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-21P
LE 7 netete e Cchange [ Addition
THAME | e ga e e e et e e (MONAME L L e r memmtimlioco -
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CiTy-S1-0P
TRLE [ pelete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-29
THLE [ petete TMLE O cChange O Adcltion
NAME WE -
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITy-S1-IP
e 3 Dereta TE D change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-§F-2IP CITY-57-2IP
11. | heraby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | further certify that the informaiion
indicatéd on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of tha
limiterdd liability company or the receivar or trustes empowered (o execule this report as required by Chapter 608, Florida Statutes.
eyl i raerg* A8} srg» e ~
SIGNATURE: : UEE § SDmce. 9-13-2
mmmmmmmwmmmm&mnnumnm Datn Daytira Phons #




