2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000021780 '

1. Entity Name

INTERNATIONAL SOCIETY OF TECHNICAL AND ENVIRONME
NTAL PROFESSIONALS, LLC

Principal Place of Business

400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

Mailing Address

400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90001 028 ****50.00

10106704

I

RGN

[N

l

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regist

ered Agent

T

" MCCAIN, CARTER B
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Narne

— . -

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

City

FL Zip Code

SIGNATURE

the obhganons of regi

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GREM G

Slgnalu:& typed or printed nama of registered agent and titla if applicable.

{NOTE: Ragistared Agent signature reguired whan raunslaung)

DATE

' FILE NOW1!! FEE 1S $50.00

|, Due By May 1, 2003

Make Chet..k Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES

TME MGR O Delete TME [Jchange [ Audition

NAME MCCAIN, CAFﬂEH 8 NAME

sTRecT AoDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS

CITY-$T- 2P TAMPA FL 33602 CITY-5T-2IP

e [ Delete THTLE 0 [] Change %Additiun

NAME NAME Robe ¢} ’SJ-t ‘

STREET ADORESS smeet ooeess | f {4 0] p ¢ [ raka Bue.

CITY-5T-ZP ciy-ST-2IF Tam,m. Fo 3 JC!?

TTLE O Delete TILE [ change RAddition

NAME NAME Gene. Jppc, !
~STREETADDRESS | — B STREETA0DRESS | D213 Prweny fe L™ "7 -

CITY-$T-ZP CTY-51-2IP 1 {m) .. FC 12317

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 1 pelete THTLE [0 change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-§T-71p

TITLE [ peete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21p CITY-$T-7p

SIGNATURE:

SIGMATURE REQLIRED

JA"\ /o::

11. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

£56 -Y55-T0%0

‘SHINATURE AND TYPED OR FRINTED W—SIGNING MANAGING MEMBER, MANASGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #

g
g

CR2E083 (10/02)



