. AF¥

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPOR;

1. Entity Name :

INB SYSTEMS LL.C.

DOCUMENT # | 02000008229

-<UBR)
L™ ——

Principal Place of Business

2544 VAN BUREN
HOLLYWOOQD Fi: 33020

Mailing Address

2504 VAN BUREN
HOLLYWOOD FL 3320

2. Principal Place ot Business

3. Malling Address

FILED
May 05, 2003 8:00 am
Secretary of State

04-18-2003 90081 045 ****50.00
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lirnized liability company or the reg@iyér or trustep g

SIGNATURE: 3

11. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart is true and pefurate and thaj my signature shall have tha same legal eftect as if made under oath; that | am a managing member of manager of the
/ powered to exacuts this report as required by Chapter 608, Florida Stalutes.

o D';i A)&IA:.?. ‘?g:zﬁ?-?m‘a

Suite. Apt. 4, etc. Suite, Apt. #, elc. ,i-.ir\—‘ . —-[]-CHECK HERE IF MAKING CHANGES
City & State City & State " =1 4, FEl Number - .- S Applied For
: ) O3-0423 £63 Net Applicable
e Country ép - Country 5. Certificat of Status Desired [ ?g-ggw“f:d'“"“”
6. Name and Address of Current Reglatered Agent 7. Nama and Addraas of New Registerad Agent
T e e e e T v e ey = e e e maman - - it S WL { = S e
SPIEGEL & UTRERA,PA. ~ — — ~ 7~ MO Tl){e
1840 SW 22ND ST. Street Address (P.Q, Box Number is Not Acteptable)
4TH FLOOR .
MlA!.ﬂ FL 33145 -
City : p Code
o ; Polly wool FLIESS 0
8. The abova Wﬂy submits this statergant for th purpose o&aniing its registerad office of registetad agant, o both, in the State of Florida. | am familiar with, and accept
the obligati 31;1@ &0 agent. ‘ /
SIGNATURE 0w P TV A, 0 \!j 03 /0 2
re. fyped $ printed name of regisisracsgefl wnd e -pplum (NOTE: Rgietarad Ageni signature mquirsd when reinstating) Y
J \‘ FILE NOW1!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
e MGR 0 Detere Tme R [¥Thenge [ Addition | §
nAME MOCCIA, LOUIS N Mocc i, Johao 2
steEv aooess | 9544 VAN BUREN srertaooness | 2, 59 LR JBorsd ST 2
c-&7-2P HOLLYWOOD FL 33020. Cp-S1-2p ﬂdﬂ;e)/uloaé Fe ®SID0) 5
me MGR O Dekte e q . [@thange [ Agdition
Rane BACCHELLI, SANDRO e AnToselln Brchslli o
StheET ADCRESS | 2544 VAN BUREN swer oess | J5a/ed YA PurEn ST
om-ST2 | HOLLYWOOD FL, 33020 oS \Holdy wood Fr BF20
Tine 3 Delete e Y A Ol Change  [(BAQdition
L. NAME -t e e SMAME. o qr'é AW, :'T:‘g_é__)a_bu\!”"" At S - - -
STREET ADDRESS STREET ADDRESS | ZZw=dfief N/ gq 2} UREM ST .
Civ-51-2P GITY-5T-2P P 00 . .
TLE [ elste e O Ghange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
cy-S1-7P CIfY-§T-I%
e [ petete TE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-Z/ CITY-5T-2P
e ~ Ooeee TmE e D) change [ Addition
HAME . . NAME R
STREET ADDRESS STREET ADORESS
CiTv-ST- 2P CY-ST-20 .



