FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90087 026 ****50.00
SYSTEMIC DECISIONS, LLC
Principal Place of Business Mailing Address
4137 SALTWATER BLVD. 4137 SALTWATER BLVD.
TAMPA FL 33615-5630 TAMPA FL 33515-5638
2. Principal Place of Business 3. Mailing Address . HII”I“'” ||H|"|||I m ll“' Ilml I|| Illlllml |“|| MII "” ’"’
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied Far
Ol-0635323 Not Applicabie
Zp Country .le Country 5. Certificate of Status Desired (| $5‘00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e i .| Mame.— .. . e o - .- [ .
ANDERSON, WALLACE B JR.
2202 N. WEST SHORE BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE - - -
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE . O Delete TITLE MGEGRM [ Change [ Addition
NAME NAME pownaLh 3. TABONE
STREET ADDRESS STREETADDRESS | 4137 SALTWATER sLvD.
CITY-ST-2IP CIryY-S1-2P TamPA FL 33615-5C38
TIE O Delete TME OJchange [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2IP
TILE . _ . Oopeler . me ) _ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE - [ Detete TIILE [J Change [ Addilion
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (J Detete TIMLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP
11. | hereby ceriify that the informajign supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true #nd accurate and that my sighature sha!l have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecéjver or lrustee eynppweréd 10 execute this report as required by Chapter 608, Florida Statutes.
o ?m/l s W .
SIGNATURE: SO ALEREVEATUGIRED Api\ 23, 3003 83 249-76(5
SIGNATURE AND TYPED OR PRINTED NAME OF smmr«*:\mmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Date Daytime Phone #

CR2E083 (10/02)



