2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # LO0000014919 Apr 29, 2002 8:00 am

1. Entity Name
JOSEPH & COMPANY SYSTEMS & SOFTWARE TECHNOLOGIES ecretary of State
LLC 04-29-2002 90083 041 ****50.00
Principal Place of Business Mailing Address
213 N MAGNOLIA AVENUE 7601 N FLORIDA AVENUE
OCALA FL 34475 CITRUS SPRINGS FL 34424
R AR L2 T, AR IRTWnn
W5 N, (reos B v 05 N Citags Hilts Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 368 4080 Applied Fer
H( rmnd() L H( (MN&D ' F L 58 NZ? Applicable
Zip ! Uiy e Cun 5. Certificate of Status Desired [ $5.00 additional
) E (\} 34 L @ll(—yms fee Required
O‘{qq; 6. Name and }Lmsssoi Current Reglster:r;)‘gent 7. Name and Address of New Registered Agent —
4 Name P )
T CEPARANO,JOHNJ — T T e L — — =y

7601 N FLORIDA AVENUE Streat Address (P.Q. Box Number is Not Acceptable)}

CITRUS SPRINGS FL 34434

City ’ FL Zip Code

8. Tha above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped of printad name of regisierad agent and tite # applicable. DATE
9. MANAGING MEMBERSI.MAN..AGI;R-S - ADDITIONS/ CHANGES _
TE MGR O Detete Eltharge [ Acction b
e CAPARANO, JOHN J e Cepavea | 3w 3. g
streer a00RESS | 7609 N FLORIDA AVENUE STREEF ADDRESS &
Ciry-ST-2IP CITRUS SPRINGS FL 34434 omy-ST-2p &
TIE MGR O Delete L _ P oraege [ Accion | &
NAME COX, ALVAH L NAME - . .
smeer 00RESS | 9424 N ESSEX AVENUE sweeroovess | WS N - QoS WS Bwd..
or-s2 | HERNADO FL 34442 m-se |k coondd FL 344y, .
e MGR 0 Delete I me . Change [ Accition
NAME TRINGAL, MICHAEL J NAME - e
sTReeT acoResS-| -7655-W. GULF TO LAKE HIGHWAY, STE9 —— ~ - - | smemmoomess [ 3450 N - (AFrUS Hs-Bwd. -
orv-sT-2 | CRYSTAL RIVER FL 34420 ovstze W enand, Tl amuss _
e MGR . gﬂ Delete me - [ O Change [ Acciton
NAME CAMPBELL, JACOUELYN R NAME
STREETAQDRESS | 7215 HIAWATHE PARKWAY ' STREET ADDRESS
ciry-ST-21P SPRING HILL FL 34606 g cov-si-ze :
e MGR CK Detete Tne D Crage 0 Aceton
NAME VIRGILIO, RAYMOND P NAME
STREETADBRESS |- 725 HIAWATHE PARKWAY STREET ADCRESS
CITY-ST-ZiP SPHING HILL FL 34606 CITY-ST-ZIP
TiTE ) [ petete TTE [Ochange [ Acdition
NAME . _— NAME -
STREET ADDRESS : , STREET ADDRESS
CITY-5T-21P § omv-st-ze

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. ! turther gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or mgee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ' W‘WIMO 4-u-02

SIGNATURE AND wpeyon PRINTED mxb! OF SIGNIfG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Caytime Phore «




