2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTELLEDATA, LLC

DOCUMENT # 02000012150

Principal Place of Business

1220 NW 117 AVE.
CORAL SPRINGS FL. 33071

Mailing Address

1220 NW 117 AVE.
CORAL SPRINGS FL 330711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

{] CHECK HERE IF MAKING CHANGES

FILED
19,2003 8:00 am

"%
ecretary of State

09-19-2003 90064 022 ***%£50.00

YVaeAWVIVIV

AR

GLOBAL HUMAN CAPITAL-SOLUTIONS, INC.
950"SOUTH PINE ISLAND RD., STE. 1095
* PLANTATION FL 33324

=

.
h

City & State e ~ City & State 4, FEi Number ) Applied For
' & —— - p— i —— . ‘-72- ,5&50q5, - — T Nd't'Applicable
Zi Count Zi Count
® ountty P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘the obhgahons of registered agent.,

,'.‘r

i

8. The above named enmy submits thls 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

CR2E0B3 (4/03) ~

- Signature, typed or pnmad name of registerad agent and title if apphcab\s (NOTE: Registered Agenl signaturg raguired when reinstating) DAIE
Fil.LE NOW!!! FEE IS $50.00
. ) Make Check Payabie to Florida Department of State
. . . Due By September 24, 2003

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TITLE MGR . [ petete TITLE HQV\QCS‘Q v [ change Addition
NAME GONZALEZ, ANDRES NAME Gustavo Buendia

STREET AODRESS | 1220 NW 117 AVE. SHRETAURESS | 90y 85 E. Countrey Club dn. 305

orv-sT-2¢ | CORAL SPRINGS FL 33071 ovsta | MiAM)  FL-_ 33y é’

TIME O Delete TITLE HALOA E{Z. [ change WgAddition
NAME NAME Lopdo Cox

STREET ADDRESS STREET AODRESS | Dy $Y8 NE 2V ﬂ‘

CITY-ST-2IP — . - © T emsEnetT R L audeda )Q FU 3?,?,0 [

THLE {1 Detete e [Jchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e . L [ pelete TILE [0 change [ Adaition
NAME At NAME
. STAEET ADDRESS . STREET ADDRESS

CrrY-$T-2P - : CITY-ST-7IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-7IP

SIGNATURE:

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING THARK

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

HEQUARSRE s (oMol °l\|9l03 (45y)232- 4

— ———-n--'

A WEMEER, MANAGEF! OR AUTHORIZED REPRESENTATIVE

Data ‘Uﬁyiime Phone #

wEsi T



