« .2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%})g)8-00 am

DOCUMENT # L00000012495 ecretary of State

1. Entity Name .
ISPWARE, L.L.C. 04-09-2002 90047 026 ****50.00
Principal Place of Business Mailing Address
12807 W. HILLSBOROUGH AVENUE ’ P.0. BOX 2218
TAMPA FL 33615 DUNEDIN FL 34€97-2218

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59“3681 442 Applied For

Not Applicable

2 Country Zip Country 5. Certificate of Status Desired | $5'00 Additional .
Fee Raquirad
6. Nama and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

FEINSTEIN, ERIC A
12807 W. HILLSBOROUGH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL. 33615

City FL [ ZrCode

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

¥

K : T 1 ’ T =
SIGNATUREY = — gy = == g T
lgnétura.\y or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsteting} BATE
v FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Delete L [ Change [ Addition
NAME FEINSTEIN, ERIC A NAME
sTReeT apoREss | 12807 W. HILLSBOROUGH AVENUE STREET ABDRESS
GITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP
TMMLE [ Deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-21P
TITLE - {1 Detete SAE - - | 0 e . - [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TME 3 Calete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 rmember or manager of the
limited liability company or, ficeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEQUIRED S04 /o1 SI3ETYT793

SIGNATURE AND TVFEE{OB-EM NAME OF . MANAGER, OR AUTHORIZED REFRESENTATIVE Datd Daytima Phana #

004175

CR2E083 (9/01)



