2003 LIMITED LIABILITY COMPANY

g

FILED

UNIFORM BUSINESS REPORT (UBR « Secretary of State
DOCUMENT # s 04-14-2003 90008 015 ****50.00
DOCUMENT # LO2000007936
INDEPENDENT SOFTWARE SOLUTIONS LLC

ATETRVETITEY Fary
Principal Place of Businass Mailing Address
1804 HOLLY FLOWER LANE 1804 HOLLY FLOWER LANE
ORANGE PARK FL 32000 ORANGE PARK FL 32000
R S KA OO
Suite, Apt. #, alg. Suite, Apt. #, etc. E CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number, Applied For
Q '7"" 3é 3 ‘}/69 7 No?Applicabla
e Counry ze Country B. Certilicate of Status Desired [ Ei-ggqmﬁmn’
— 6. Name and'Addross of Current Regiatered Agont-... ... .| “ . = T Nemeand nglmn of Newﬂogu}md Agent . .
CORPORATION SERVICE COMPANY ~ ———s=s— o = |- 20 ZF 0 p 4] (o - e D R e —
1201 HAYS STREET Street Address (P.O. Bax Numbar is Not Acceptabls)
TALLAHASSEE FL 32301-2525
300 WE7T Aomms S7T Surze 650
W SHce SIS FL | %202

. the obligations of regé agent,

-

b. The above named entity submits this statemant for the purpase of changing ils reglsterad oflice o 1 registerad ageant, or both, In the Stale of Florida. | am familiar with, and accept

2o -03

SIGNAT_URE Signeiffa, typed or rintad paff of registeract agont pd e ¥ applicairle. (NOTE: Regisiared Agent signatire racuired when. reinatating) DATE
' FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ; MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
T MGR O Detee TIE Ol Ctenge [ Addiion
NAME JEAKLE, DONNA G NAME
smeetanoress | 1604 HOLLY ALOWER LANE STREET ADDRESS
em-s-20 | ORANGE PARK FL 32003 CiTY-5T-2P
e MGR ﬁg;m TILE ClChange [ Addition
WvE MCCUNE, WILLIAM C JR HAME
steeT Avoness | 1635 LUDLOW ROAD STREET ADDRESS
ciry-§1-2P MARCO ISLAND FL 34145 CITY-51- 1P
YLE L A R .-_ﬁE:Dem..—_f-wn ~UTLE S| T LI e e ”'“3':"**—‘-'::'“**—"'":‘—*5‘0@“ - UAddlllﬁﬁ
WE e s e e | L e
STREET ADDRESS STREET ADDRESS T
CiTY-ST- 09 CIFY-ST-2P
e 3 Delete TIME Ocuange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1. 2P
TILE O Deete e O Crange [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-P CITY-S1-2P
TME [ cetete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F CITY-§7-21P

11, | hereby certify tha the information supplied wilh this Fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under cath; thal | am a managing member or manager of the
fimited lability company or the raceiver or frustee empowered 1o exegute this report as required by Chapter 608, Florida Stalules.

AFEN S pece

Z-io 03 (Je) quo ~T4o

Dato yiim# Phone &

SIGNATURE: SIE %@ggm&ﬁ@% 3 9
L SIGNATURE AND TYPED OR PRINTED: O XN MANAGING EMBER, NANADER, DR AGTHORIZED REFRESENTATIVE

May 01, 2003 8:00 am

CR2E083 (10/02)



