' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 02000021784 ecretary of State
¥, Entity Name 04-28-2003 90079 045 ****50.00
INFOTECH LLC
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE. SUITE 301 1401 UNIVERSITY DRIVE. SUITE 301
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33001
= T R A R ERARA
Suite, Apt. #, etc. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75-3080233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ese geoq L’:?gé“c’"al
8. Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Agent
- e e CINgme- =T e . AT ——— T . I
HUME, JOHN
C/O HUME & JOHNSON PA Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeract Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TTLE O Delete THLE MM Infotech Cor [ Change {1 Addition
NAME NAME 1401 University Drive. #301
STREET ADDRESS STREET ADCRESS Coral Springs, FL 33071
CITY-ST-ZIP CITY-§T-71P
TITLE [ Delete TITLE [Dchange [ Addition
NANE NAME Mgr Isaac Salama
STREET ADDRESS STREET ADDRESS 1401 University Drive #301
CITY-S7-2IP CITY-ST-2P Coral Springs, FL 33071
TILE [ Delete Tme L .. [lcrange 7 Additien
NAME . -- — e Co— e T el T | TR T TR e T e T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE Jpelete - TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [T Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A4 Cmse
11. | hereby certify that the information supplied with this filing does not qualify*for 1 mption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sh ave same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow; 1o exgfUte 1B report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNALZZZ RZQUIBED. |, orired Rep. 4~11-03 9947755-9880

SIGNATURE AND TYPED OR PRINTED WNING mANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

00110

CR2E083 (10/02}



