- it

- 2002 UNIFORIA BUSINESS REPORT (UBR)

31291

DOCUMENT # L0000

1. Entity Name

INFOGENERATOR SYSTEMS, L.L.C.

FILED
Apr 18, 2002 8:00 am
ecretary of State

(03-29-2002 90801 005 ****50.00

Principal Place of Busingss Mailing Address

1300 NORTH FLORIDA MANGO ROAD. SUITE 18

1300 NORTH FLORIDA MANGO ROAD. SUITE 18

23718

8. The above named enlity submits thig statomant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

-T}C.ng P ch\r\ier . f_‘gi_

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
QRS RS AR
Suite, Apt. ¥, atc. Suite, Apt. #, stc. DS NOT WHITE IN THIS SPACE
City & State Chy & State (én FEI Nwﬁ[ﬁﬂM Jlfplisd For
10 N Not Applicable
e Cauniry Zp Country 5. Cortiicate of Status Desied (] ffe g?qa"r:é“m‘"
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsterad Agent
Nama ’
T UWACHS SEFFREY ST T T T T T T T =D Tg-anu--—:(———La\\ﬂ_ —-—-}DA— —_— = =
Street Address (P.0. Box Humber is Not Acceptable
1177 S.£. 3RD AVENUE 1200 3 loc A w;e.o Rd 2
FORT LAUDERDALE FL 33316
City Zi
West Oaler Boce Ao_jﬂigﬁéﬁ_

11. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartity that the information
indicated on this repont is true and accurate and that my signaiure shall have the same legal gfieci as if made under oath; that | am & managing mamber or manager of the
limited liabllity company or the receiver of trustea empowared 10 execule this repon as required by Chapier 608, Florida Statutes.

SIGNATURE:
SIANATURE

SIGNATURE 5 e — e e 5. — prr— T T
f " U 7
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By Mey 1, 2002
% MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
e CEO 0 Ceken e Mana o \né Wwf[w‘? thage  [Jacgtion | 5
NAVE DECKARD, CHAD NAE Decpiar Cha #E i3
smeerapbress | PO BOX 222118 STREET ADDAESS [/ F00 A/ o ‘dow rian) §
or-s-22 | WEST PALM BEACH FL 33422 , a5t |ybrt Bedem Beackk [’C 33 P9 &
TE W e e CJchange  [J Addition | &
NAME HALL, JAMIE NAME
STREETADDRESS | 323 4TH AVENUE NORTH STAEED ADDRESS
orv-s-2> | KENORA, ONTARIO CANADA PON 3H7 o-57-22
e coo - Cems - J e r = B ClCrange [ Aodilan | =*
RAVE GAMBLE, BRAD NAVE
Sreeranorsss | PO BOX 1028 STREET ADDRESS ) 7
GTYCSEP | DRYDEN, ONTARIO CANADA PON -3E3 avestoe [T u
me cC O Deiete me Genera (‘dzmw./f Decre Q{ 1 Addition
NAME LANIER, TIFFANY J NANE “FP"u NN om0 81 F1g
smeeTAporess {1119 SE 3RD AVENUE STREET ADDRESS
onv-s-2p | FORT LAUDERDALE FL 33316 avsre | Wesy Palen Beacw, €L 33409
TR 3 Delge e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-S1.2p cry-sT-2p
TE [ Dekts e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$t1-2P crry-s7-ap



