2002 UNIFORM BUSINESS REPORT (UBR) Ma 131,T 1%0%12) $:00 am.

DOCUMENT # 0100006586 Secretary of State

" gﬁg;‘;ﬂ[& IDEA SYSTEMS, LLC 05-13-2002 90205 011 ****50.00

Principal Place of Business Mailing Address
5518 CEDAR PINE DRIVE 5518 CEDAR PINE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Y Y S/3A q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agent
T T ) T T Name
CALANDRINO, PHILIP K
Street Address (P.O. Box Number is Not Acceptable,
7232 SAND LAKE ROAD, SUITE 201 ( pravte)
ORLANDO FL 32819
City 17753 D']"NI . Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, oF'B‘o!ﬁ’,Hn;th?ﬁ}%e of(i&{e';iﬁ.
- Ly
SIGNATURE = 5
Signalure, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE 1
FILE NOW!!! FEE IS $50.00 j
Make Check Payable to Department of State i
Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE [ Delete Time mrRm NSEN O change S addition | 5
NAME NAME THOMAS N. JE& 2 &
STAEET ADDRESS SREETANDRESS | 557 /8 CEPHR PTG PLE. §
CITY-ST-2P a2k | PRCAN DO, 2 22879 ﬁ
TALE [ Delete TMLE m&FR m O] change  FAddition | S
NAME RAME ANDREW WO0P N W
STREET ADDRESS STRECTADORESS | 443 /o 77 +H AVENUVE COL T
CITY-ST-ZIP GITY-ST-2IP GIF HAR Bok, W A 93335’
S T - U —— = - - 7 - R -
TINLE Coo ’ * [ Deigte TME miF RPm [ Change ¢ Addition
NAME NANE BeRNIE SANDER | —
STREET ADDRESS STREETADDRESS | 96 BR O Ao W N AVE.
o St-2¢ S| OTT fred) B ONTA RIO, CANADA K1s aVY
TILE [ pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2If CITY-8T-2IP
TTLE O Detete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
11. | hereby centify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug.artaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company geAfie receifer or trustee empowaered to executa this report as required by Chapter 808, Flarida Statutes,
A Y -2J~ 0 47 |
| Il ey /o) VAVA i L / " - ~
SIGNATURE: (L oo UL WALy P 7~ OA D7]-336~933

SIGNATURE ANTYPED OR FRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phona #




