FILED ;
2003 LIMITED LIABILITY COMPANY 12. 2003 8:00 §
UNIFORM BUSINESS REPORT {UBR) ng : F3 tam
1. Entity Name 02-12-2003 90001 038 ****55.00
EXPERT INFORMATION TECHNOLOGY, L.L.C.
— | Principat Place of Business Malling Address . -
7929 BILTMORE BLVD. 7929 BILTMORE BLVD. T
MIRAMAR FL 33023 MIRAMAR FL 33023
ha .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65—1064720 Applied For
MIPAMAR. E1 M:L'N!\M av &L Not Applicabie
i Zi .
Zp Country » Counry 5. Centificate of Status Desired ' $5.00 Additional
22022 A . . é L2 o2 = A, &, & Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GRANT, TANYA . )
7929 BILTMORE BLVD. Street Address (P.O, Bax Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code
8. The above named e bmits this statement for fhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE VIS T ArSNA CRANMT-PRESITCEAT 2—t-D=,
ignaj istered agent and title if a}plicable . (NOTE: Repistered Agent signature requirad when reinstating) DATE |
- e .. _FILE NOW!!! FEE IS $5000 i o e .
) - ‘Make Check Payable to Fiorida Department of State | ~
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e CEO 7 Delete TIMLE [ crange [ Addition | &
NAME GRANT, TANYA NAME e
STREeT AUDRESS | 7629 BILTMORE BLVD. STREET ADDRESS 2
ciy-s1-21p MIRAMAR FL 33023 £ITY-ST-2IP a
o -
TILE 3 Delete TITLE [[J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P !
TITLE [ Deleie TITLE [JChange [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS (
CITY-ST-2ZIP CITY-ST-ZIP !
TITLE [ Delete TITLE (T Change (] Addition | ‘
NAME NAME 1
STAEET ADDRESS STREET ADDRESS 1
CiTY-ST-2IP CITY-ST-ZIP
TITLE ) (O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ' Ooelee g me | e e ichange | T Addilion ] - ..
- |~ NAME— -1-- — e Tl g T S e e S NAME T . T T e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certity 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 information
indicated on this report is true apd accurate and that my signature sha!! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or thefeceiver or trustee empowered %o execute this report as required by Chapter 608, Florida Statutes.
SMATI CEGUIRED
SIGNATURE: =\ QF ENUIRED 2-1-o2 (601\ (284 - O&t0
SIGNATURE &igmzmmmurm”susuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




