2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012495

ISPWARE, L.L.C. :

-!r‘\é-_;’_q.‘-,

FILED .

Principal Place of Business Mailing Address

12607 W. HILLSBOROUGH AVENUE

TAMPA FL 33615 TAMPA FL 33615

12007 W. HILLSBOROUGH AVENUE

01 sy »-» AMBW

2. Principal Place of Business 3. Mailing Address

Po Sox JAR

TR e
Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

City & State

City & State 4. FE| Number Applied For
Duonedin__ ¥ 59 -368 1442, Not Appiicat’s
Zip Country 3\“? EC{H 221 & Country 5. Certificate of Status Desired O ?i ggq‘ﬁ?:;"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ EEB%%NI';ILLEMS%‘S;( OUGH AVENUE_— S ) S;‘;t Address (;107 Emo‘;\h;r_r;b_er is Not A?:;pt;;le_!)‘ - — ==
TAMPA FL 33615

City Zip Code

FL

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

SIGNATURE

R

Signature, typed or printed name of ragistered agent and title it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

FOOOOHF P SEZS==5"
-07/16/01 ——-01004--024
wapikh(, 00 sk, 00

ADDITIONS /CHANGES

STAPLE CHECK HERE

9. MANAGING MEMBERS / MANAGERS 10.

THLE - 5 ML MG AN Change Additicn

NAME ‘*‘ B ) e NAME Eeic A. Fe \m-‘e‘\h(l\ DT.‘ "0

e ——— - we. sTe.

STREET ADDRESS srarer ooness | ) RE0Y P RIS Buro

CITY-§T-2 CITY-57-2P Tarnes  TU 3360\

TTLE O petete” TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-$T-21P

TITLE [3 pelete TTLE [ Change [0 Addition
 NAME _ NAME . -_

STREET ADDRESS STREET ADDRESS | T

CITY-5T-2P CI7Y-T-2P ;

TILE [ Detete TILE ' Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP .

me 1 Deete e ; ClChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS '

CITY-ST-2)P CITY-§T-2IP

TINLE 3 Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hareby certity that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repert is trug apd 3,
limited liability company or the eceijv

SIGNATURE: SIGH

urate and that my sighature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

WIETERECUIRED

SIGNATURE AND TYPED OR PRINTED N.A]

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6&&/’/

Daytims Phone #

CR2E083 (5/01)

o



