LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT

FILED

1. Entity Name

DOCUMENT # L.OICOODOS05

INTEL- GLOBAL  BPORTELS, (LC.

(UBR)

DO NOT WRITE IN THIS SPACE.

951636

2. Principal Place of Business

IAS LAZGO . LOAD

3. Mailing Address

IBXS

WALED RoAD

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90022 006 ****55.00

iu*i’te. Apt. #, etc, S;ite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
JACKSOMVILLE P JACKSWUIILE | AL 59- 2331556 Not Applicable
‘323'204 Cf)u% ‘325204 C&g . 5. Certificate of Status Desired gei.ggq lﬁge‘jjti""a'

7. Name and Address of Current Registered Agent

5 Y S

i

IN THIS SPACE

S = g1 o e b B e 2 Ty F9C
TRBEL O CARBIY ST™ poA

Y JACESONUWLE FL

33223

SIGNATURE

a.

25> Aeil 2an2.

8. The above narned;ﬂy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

mbos-doy J

Sngnﬁlure}yped ar printed name of lﬁxs(emd agent and title’if applicable.

DATE

Make Check Payabile to Department of State

FEE IS $50.00 *

CR2EQ83B (12/01)

DUEBY MAY1
9. MANAGING MEMBERS/ MANAGERS ' j
THLE Mo e . TILE
NAME Ewba N L. QAR NAME
STREET ADDRESS | BRTF]  MAMTAZ I ROAD STREET ADDRESS
Cr-S1-2p | JARCESEM UL E A 3227-} Cirv-sT-zip
TILE ’ . . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
0113 TLE o
NAME _J e . ’

.= STREET ADDRESS. = . =STREELADDRESS-fomm ot R . —— _
CITY-$T-2P CHTY-ST: 2P DO NOT WRITE )
e . THIS SPAC
e e "INTH PACE
STREET ADDRESS : STREET ADDRESS ' S
CITY-ST-7IP CITY-57-21P :
TILE THiE
NAME NAME _

STREET ADDRESS STREET ADDRESS
CITY-ST-2P R
TILE ME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

1. | hereby certify that the information su
indicated on this report is true gnd ac
limited liability company or théfrecefv

SIGNATURE:

petied with this filing does not qualify for the exemption stated in Section 119.07(3
curate and that my signature shali have the same iegal effect as if made under oat
er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)i}, Florida Statutes. | further certify that the infermation
h; that | am a managing member or manager of the

25 AL 2002 (900)3-0w?

by

SIGNATURE AND TYPED OR PRINTED NANEJOF

1997973

R. OR AUTHORIZED REPRECENTATIVE




