2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INTEGRATED COMPUTER SERVICES, LLC

DOCUMENT #1 01000011433

Principal Place of Business

907 SOUTHWEST 191ST TERRACE
PEMBROKE PINES FL 33029

Mailing Address

307 SOUTHWEST 1$1ST TERRACE
PEMBROKE PINES FL 33029

30158007

2. Principal Place of Business

3

Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90105 007 ****50.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  §6-1121603 Applied For
Nol Applicable
Zi t i Count it
" Country Zp ountry 5. Cerlificate of Status Desied [ gggg‘ Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mgy T RS S e s e T LT T e, e —Name. .. - - - T _ R ~
SPIEGEL & UTRERA, P.A.
1840 s_w 22 STREET 4TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI-FL 33145

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable,

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [Jchange [ Addition
NAME HUNTER, KEVIN A NAME

STREET ADDRESS | 307 S.W. 191ST TERRACE STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL ) CITY-S1-21P

TITLE MGRM " oerete TLE Clchange [ Acuition
HAME INTEGRATE COMPUTER SYSTEMS LTD NAME

sTReeT ADDRESS | 1 E BRAEMAR AVENUE STREET ADDRESS

orv-5r-2P | KINGSTON 10, JAMAICA WEST Ciry-ST-21P

TITLE MGRM O Delete TMLE [JChange [ Addition
NAME _ |ICS 2000 LIMITED NAME

steeeT ochess | 26 TRAFALGAR ROAD N == 2= xR GTREET ADDRESS ™[~ = - : e

omy-s122 | KINGSTON 10, JAMAICA WEST u-st-2¢

TILE L] Delate TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [] Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE (1 Delete TILE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

.5 LA

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited l'abllity company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

7 RECREVAD A funrer  SeFrIS, 2003 . 954451344%

SIGNATURE AND T\’FE?GR_ﬁINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

REPRESENTATIVE Date

Daytime Phona #

]

0011575

CR2E083 (4/03)



