2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 00000015651 .

-

o

EXPERT INFORMATION TECHNOLOGY, L.L.C.

Principal Place of Business

7929 BILTMORE BLVD.
~-MIRAMAR -FL- 33023 « - SR S SN

Malling Address

7929 BILTMORE BLVD.
" MIRAMAR-FL-33023- — ==——~ - -

2, Principal Place of Business

F4 2.4 B lTMoRE BblvD.

3. Mailing Address
AAZA BSLTMORE BbVD,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90005 047 **%*55 00

ll

|

ll

DO NOT WRITE IN THIS SPACE

IR

City & State - Cif)’ & State 4. FEI Number 65_10&720 Applied For
MIp AMAR . EL MepAMAR, £ Not Applicable
Zip ’Country Zip ’ Country » i $5 00 Additional
5. Certificate of Status Desired Z/ N h
2507 2 u. . A. o7 % . AL Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
had Name
GH'ANT' TANYA Street Address (P.O. Box Number is Not Acceptable)
7929 BILTMORE BLVD.
MIRAMAR FL 33023 .

City

N

FL

Zip Code

m:ts this statement for the pUrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ¥ N TARYA G ARNT- PRES INEAT \—l\o-0z2
nature, typed or printed name of registered agent and tive if applicabis. . (NOTE: Registered Agent signature required when renstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME CEO T Ohelee me’ -~ |- - - - T - - [Ochangs .[J Addition
NAME GRANT, TANYA NAME
STREET ADDRESS | 7929 BILTMORE BLVD. STREET ADDRESS
CITY-51-2IP W CITY-31-2IP
e ' 01 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ! CITY-§T-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the informatdn supplied with this filing does notigualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report is tnee and accurate and that my signature st

limited liability company 2
T — e

SIGNATURE

e BT =S

| —\o—2

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ier or trustee empowared to exeche this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘E‘R’OH AUTHORIZED REPRESENTATIVE

Dater

Daytime Fhohe #

(ass\Aacs—1z747

"o o

CR2E083 (9/01)



