2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # LOO000014919 B Secretary of State
1. Entity Name sk ok ok
03-20-2003 20038 019 50.00
JOSEPH & COMPANY SYSTEMS & SOFTWARE TECHNOLOGIES
LLe
Principal Piace of Business Malling Address
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD
HERNANDO FL 34442 HERNANDO FL 34442
e e AL MCRANCR NI
Suite, Apt. #, etc. . Suite, Apt, #, etc. [0 CHECK HERE F MAKING CHAI\jGES
City & State City & State 4. FEINumber  HG-3684080 Applied For
. : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg;ggﬁf:;“""a'
6. Name and Address of Current Registered Agent _ o= w-_-.T1-,Name and Address of New Reglstered Agent .
Name
CEPARANO, JOHN J
7601 N FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS FL 34434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE O] Change [ Addtion
NAME CEPARANO, JOHN J NAME
steer anoress | 7601 N FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-§T-2IP
TILE MGR ) O pelete THTLE [3 Change [ Addition
NAME COX, ALVAH L NAME
sTReet ApoRess | 2450 N CITRUS HILLS BLVD STREET ADDRESS
GITY-ST-2IP HERNADO FL 34442 CITY-5T-2IP
THLE MGR , . . Do . Jme | : .. Cl'Change  [] Additicn
NAME TRINGALI, MICHAEL J . HAME '
sTReer aboress | 2450 N CITRUS HILLS BLVD STREET ADDRESS
orv-st-z¢ | HERNANDO FL 34442 \ omY-51-2I
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ' .
TITLE [ Delets TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ Ghange  [] Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

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 certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PrMICHAE L T- TRiMNGRL

RN FANT AP TNN FE [Py 2 =
SIGNATURE: 2l AT DR EACUIRED 3-13-03 385214614 00
SIGNATURE AND TYPED CR PRINTED NAME OF SiGNIHG MANAGID’IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da)mma Phona #

A0

CR2E083 (10/02)



