FILED

LIMITED LIABILITY COMPANY Apr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR])

ecretary of State

04-16-2002 90067 030 ****50.00

DOCUMENT # L.0! bli20

1. Entity Name

TNFOSEAN LicC

9
DO NOT WRITE IN THIS SPACE 37171

2__Principal Place of Business 3. Malling Address RWN . 0. Falds

SQe

Services AGs

<
fo

e la atrick Stockien

Sulte, Apt. # etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
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7. Name and Address of Current Registered Agent
Nai

J

- DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptakle)
IN THIS SPACE

120 Yraus  Street
o ﬂt\ alnassee

FL

@ Cod

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

SIGNATURE

No CJ’\M@

Signalure, typed o printed name of registered agent and title if applicabla.

DATE

FEE IS $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TLE Mharmbker: S a Q@q{ d TITE S
NAME . NAME g
STREET ADDRESS : ‘i 2 ADDRE
S0ve @5 (n Sechon STREET ADURESS m
CITY-ST-2IP CIFY-5T-7iP 2
N - e
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TITLE TIRLE
NAME NAME
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TILE TME CE
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TITLE TLE
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11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

indicated on this report is true and accur;
ee empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE:

-

‘75/2/02. YoH~£15 - L0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




i

Florida Limited Liability
INFOSERYV LL.C

SQE SERVICES AG, ALFRED ESCHE
POSTFACH, CH 8027
ZURICH, SWITZERLAND

PRINCIPAL ADDRESS
?éTR, 9

ocument Number FEI Number Date Filed
L010006006120 NONE 04/20/2001
tate Status Effective Date
FL ACTIVE NONE
Total Contribution
0.00
Registered Agent
— —
[_ Name & Address

1201 HAYS STREET

CORPORATION SERVICE COMPANY
TALLAHASSEE FL 32301-2525

"Manager/Member Detail

| Name & Address ||
| NONE ]

Title ||

Annual Reports

I[ Report Year =|| Filed Date || TIntangible Tax_/]l

| _Previous Filing

No Events

No Name History Information
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