2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |, 00000011416

1. Entity Name

INTUICODE, LLC

TN

Principal Place of Business

2424 N. FEDERAL HIGHWAY. SUITE 401
BOCA RATON FL 33431

Mailing Addrass

2424 N, FEDERAL HIGHWAY, SUITE 401
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000473
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent _
= g — s = “Name™——"— = = = H
EMO CORPORATE SERVICES Street Address (P.C. Box Number is Not Acceptable)
100 NE THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of priniad name of registered agent and title if applicable. (NCTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!! FEE IS $50.00 SOO00447s598——3 ¢ ‘
Make Check Payable to Department of State ~074164 Dl —-01004--0140 .
Due By September 26, 2001 %*HSD 00 50,00
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11. | hereby certify that the information sugplied W|th thls filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and ac t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivel powerad 10 execute this report as required by Chapler 608, Florida Statutes. {
SIGNATURE: ____ SIG=IQE REQUIRED Lhled bl 3404703
SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phona #




