2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000011563 -

BOARDROOM INFORMATION TECHNOLOGY SERVICES, L.L.C

Principal Place of Busingss
201 S. BISCAYNE BOULEVARD

MIAMI CENTER. 34TH FLOOR
MIAMI FL 33131

Mailing Address
201 S. BISCAYNE BOULE VARD
MIAME CENTER, 34TH FL JOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

v £+¥58000

FILED
2000 APR 30 AMI0: 52

DIVISION OF CORP
TALLARASSEE, Ll aiONS

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbe, Applied For
‘ b 5 —'7 b Sl 3 L/ f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B?r ?esalggq lﬁ::l;ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmea
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable}
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32315

City

Zip Code

FL

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

SIGNATURE

Signature, yped or printed nama of registered agent and titla if applicable.

(NOTi Ragistered Agent signature required when reinstating)

DATE

Il 1 {]
FILE NUWI!! FEE 1S $50.00

Make Check Ph ble to Depi rtment of State

I

ST TIT I P el W] I L | e
0516201 ——-0107B-~012
pkRans T eSS O0

9. MANAGING MEMBERS / MEMBERS 10. — ADDITIONS/ CHANGES N
TITLE 1 oelete TITLE manag ing mem oer, SIT 3 Change ﬂAdditinn 8
NAME NAME rrrell "6roupP Ho‘g"\ Qgﬂf?dn (LLC =
STRECT ADDRESS sweeTaoneess | 20 S0 B1SCAyne N& L Swe 3Y%o0 Q
GITY- ST-2IP avseze  [Mmraml, Fl o 3313 o
TmE 7 Delete TITLE O charge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-57-2Ip

TMLE O pelete ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

OITY-ST-21P CITY-5T-2P .

TITLE {1 Detete TITLE O change 7] Addition
NAME NAME \V4

STREET ADCRESS STREET ADLRESS

CTy-sT-2 BITY-ST-2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADTRESS STREEY ADURESS

SITY-§1-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute this epart as required by Chapter 608, Florida Statutes.

SIGNATURE: M

§/2c/o/ B0 vy 7 oy

SIGNATURE AND TYPED OR PRINTED N,

Date Daytime Phone & '



