2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# | 00000012189

1. Entity Name

-
INFOGENERATOR SYSTEMS, LL.C. FILED
01 HAR 26 P 5 00
Principal Place of Business . Maiting Address ne ST A T
CECRETARY OF STALL
1400 VILLAGE BLVD.. SUITE 516 1119 SE. 3RD AVENUE . A 1‘;"1 seerp SLORIDA
WEST PALM BEACH FL 33409 /O TIFFANY LANIER , PeLL AT
FORY LAUDERDALE FL 3336
s e e e (RN RN
O Roy_ 222\, :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
\Weaok Paden Q‘*&‘M—"l‘r =l : (o5 ~OA9 73193 Not Appiicable
'%"ZEI%L\ 7,3—' - m - Zie . . E‘f‘”m_“,’ R - 5. Certificate of Status Desired =[] ,,?g‘ggqﬁfﬂﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS. JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL. 33316
City . FL Zip Code

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

SIGNATURE _ , : : : _ —
Signature, typed or primed name of registerad agent and titks if applicable, (NQTE: Registered Agert signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
: Make Check Payable to Department of State '
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE ceo [ Change  [Jddition
NAME ' NAME Chod Dedkacd o
STREET ADDRESS STREETADDRESS [+ (0 @k 2:41 2\l .
GiTY-§7-2IP GN-STZP L west PoNon (oach, L 23 ﬂa—%‘__‘ J
TITLE . [ Delste TITLE VP - rnorweXs rvj ' [3 Change Additian
NAME NAME Joenie trall
STREET ADORESS STREETADORESS [ 323 HT™ Avenue J\-’o Iy
omy-sT-zp | oury-St-2P KMeapco. . OaXecipn PAN 3T Connd
TITLE - o ’ " O Delete e Cerporate.’ Cownsel {O Change  Chddition
NAME NAME VikCanuy T- Lcn?er,Esc]
STREET ADDRESS STREETADDRESS | * VAL S 37¢ Ao
CITY-ST-ZIP CiTY-S7-2IP Th. Laed . T 2230l
TILE O oelete TME mﬁh? eF OperaXions ©Fes Cev [ Changs [ Addition
HAME NAVE 6rad Groowble
STREET ADDRESS STREET ADDRESS | PO Deog 1D 1l
CITY-ST-2P o520 | Heqlrea , Ondouso P3N 3EZ - Ceonccd o
TITLE [ Delets N Buit: — — — 4 .—l LChange  [C] Addition
NAME i NAME 1ohae l-':[?’-alf’ 1____.”%-:1 ——-T@?
W R v R B T i
STREET ADDRE! STHEET ADDRESS *****5”- U]:J ***#»‘SU . UB
ory-st-2p | CITY-57-21P
TTLE . [ Delate TLE [ Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the informationT
indicated on this report is true and accurate and that 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%% (4527 ARG I 2lo=2\O\ g5y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats

Daytime Phone #

4 88¥2I100

CR2E083 (11/00)



