2003 LIMITED LIABILITY SOMPANY

UNIFORM BUSINESS REPORT (ugn) 9/17/2003-90011-014-$50.00-$50.00
DOCUMENT # | 02000002972 ED
INTEGBATED TECHNOLOGIES, LLC 03 0721 m g g 0
(_:P'-l I .. /5‘ Y
Principal Place of Business Mailing Address ALl f-“ i A’S‘ ol &y FSTATE
| 6763 00%eGAL DAVE 6200 DONEGAL DAIVE FLORIDA
K GHU\NDD L 32819 ORLANDO- FL 32819
. . . % -
Suite, Apt. #, etc. Suite, Apt. 4, etc. (3 CHECK HERE IF MAKING CHANGES
Cily & State Clty & Stats 4. FEI Number Applied For
/,‘ S . [Not Applicable
/
Zip Country Zp Courtry 5. Certificate of Slaus Desied [ ?5 {00 Addtionat
oe Required
8. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
46203 DONEGAL DHNE S!reei Address (P.C. Box Number is Not Acceptable}
ORLANDO FlL 32819
City ) FL Zip Code
8. The dbove named antity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the Slale of Florida, | am tamiliar with, and accepl
the obligations of regist age .
SIGNATURE ___ -é/ e i r!é_gt_&_@,g_
i Signats, wwnmmrdm»nmm{kmﬂnpplm- (NOTE. Rlegtiered Agent ciuiced wher ei V4 DATE
S FILE NOWI!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. B MANAG(NG MEMEiEHSI MANAGERS 10. ADDITIONS | CHANGES .
e fresederstT - Ced 1 Delets T , Ocknge [ Addition g
N Ricnugd H. De€; : AV 3
STREETADBRESS | (20 3 Do:ue,c‘bq-l dv STREET ADDRESS g
CIvY-ST-ZP Ok F. 32§15 CIY-§T-21P 5
TLE " O oelets e ClcChange [ Addition | G
NAME 7 HAME
STREET ADGRESS STREET ADDRESS
CIFY-§7-2P CITY-SI-2F -
ME O Detsts gme O charge [ Addition
- - ANEE - C e —— " —— o e | o - . e .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-§7- 2P .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CIFY-Si-2p CITY-ST-21P
THE £ Delets it . Ocmange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIfy-ST-21P CITY-ST-71P
me . O Delete TIE O Change [ Addltion
NAME - NAME -
STREET ADDAESS | : STREET ADGRESS
CFY-ST-2P CITY-ST-2IP

11. I hereby certify 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 intormation
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under oath;.that | am.a manag:ng member or manager of the
limited liability company or tha racelver or trustee empowered to exacute this report as required by Chapter 608. Florida Statutes. .-

SIGNATURE: MMWJ@QM@ED - ,gégé/o ..249:1.? 2 #fﬁaﬂ’

mmmmnmmmmamnm&mmmn.mmmmonmm Dlyﬁm.Phcnll'

.



