2003 LIMITED LIABILITY COMPANY

"

1L £ (5-02°2003 DSTED0E 43500
SECRETARY GF § TA] £ L02000017501

0024130 ,

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 102000017501

1. Entity Name

INTELLICENTER, LLC

TAVISION GF CORPORATIONS
%103AUG -4 AH T: 48

Principal Place of Business

1918 NE 45TH STREET. SUITE 222
FORT LAUDERDALE FiL 33308

Maifing Address
HH-NE-S TS TREETSOTTE 222

FORI-LAYOERDALE-PL-S9900
627% M. Fecleral Moy #3iY
Yort leuderdele, E£r. 33308

i

i

Ltk

M

Il

I

2, Principal Plage of Busingss 3. Mailing Address
27% Fe al
Suits. Apt. #. etc. Sulte, ‘\:’: %ﬁ;i{ ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applieg For
(u rdole, FL Y- 205 (625 Not Applicabie
Zip Country Zip .| Country " i $5.00 nadtional
3 330‘3 USA 5. Certificate of Status DeswsdA M Foe Required .
8. Name and Addreas of Current Registersd Agent 7. Namae and Address of New Reglatered Agent
- G A i+ e e - R LpName . g R ~———
"= Wilkem H, ENS
WOW Street Address (P.O. Nuymber is ceptable)
FORT-LAVDERDALE-Fi 33808~ L2 Pe S
City Zip Code
Foet Luudaer dale. FL [ 3330%

8. The above named entity submiis this statemsnt tor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.
SIGNATURE “__%iﬂm_
Signature, lyped o prnted egisterac aguem and titke # apphoable,

(NOTE: Registarad Agant slgnaturs cequinad wha reinstating)

DATE

Y 2/az

 FILE NOWII FEE IS $50.00..--. -
Make Check Payable to Florida Department of State

Cue By May 1, 2003

CR2ECe3 {10/02)

hY

,9;_ MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
STmE Mawoger 3 Delete e Monager . o Change Adilion
e Dean ked belter NAME Wwrihem H, Elhs 3
st | (e a5 51, Suw 222 s aonnes |27 § M. Pedd. Huy
CATY-ST-2P v e, L 3 23 & ‘B’ CTY-ST-2P Cort daude dald Fi 333 03 ’
Tme O Celete me Pz O) Chenge [ Addition
oo ' WE loeliohel
STREET ADDRESS STRETADOEESS | 1/ apged g e
Sl AN 7= ;. o w2
e O] Deete RrEFEES
R S e _ .
STREET ADDRESS
CITY-8T-2P
mE [ Detete
NAME
STREEY ADDRESS
Ty Sr-2p 5
TRE O Deets e Mandger . [ Grasge
NAME NAME tduords Bevarm ,140T
STREE ADORESS STREETAORESS | g 000 l, Peean Bleols #FI1Y
ICTY-5T-2P ] ciry.sT-2p wdsiedele &3 eSea  Ft  33IRCE |
TME O pelete (113 [ change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CIY-57-2% CITY-S7-2P

1. 1 hereby centity that the intormation suppiiad wilh this tiling does not quslify for the exemption stated in Section 119.07(3X1), Florida Statutas. | further certify that the information
indicatad an this report is rue and accurats and that my signature shall have the same legal effeci as if made under cath: that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered 1o exacule this raport as raquired by Chapier 608, Florida Statutes.

AT T

%7/93_ 305-357- 6479

SIGNATURE:
SIGNATURE

A HpGISE RE;

AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEKBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytins Phong #




