2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT # | 02000023689

1. Entity Name

INNOVATIVE TECHNICAL PARTNERS, LLC

Principal Flace of Business

1509 BELMONT DRIVE

ORLANDOQ FL 32806 ORLANDO FL

Mailing Address
1509 BELMONT DRIVE

32806

2. Principal Place of Business

3. Mailing Address

M

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90177 001 ****55.00

1

il

AR

I

Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
B e il [ o TR -Sull, SIS V7. —w‘:f‘lc\‘-_’, %Q‘—];ss e T N [ Nt Applicable !
Zi Count Zi C it
' ountry " euntry 5. Certificate of Status Desired i $5'00 .l-\.ddlt!onal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
LOWMAN, WILLIAM R JR ESQ ‘
315 EAST ROBINSON STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code
8. The above narned entity subrits 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 obligations of registered agent.
SIGNATURE ; .
Signature, typed or printed name of registerad agent and lite if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
» FILE NOW!!! FEE iS $50.00
; Make Check Payable to Florita Depdrtment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. T ) ADDITIONS /CHANGES _
TMLE . O ekte TLE SIMER AT T P 7 DOchenge [ Addition %
NANE KAME DouX0S B FEArsom 2
STREET ADDRESS STREETADDRESS | S OA T3l pent O 2
CITY-57-2IP CITY-ST-21P — <
Olovndis, EL 2A00L _ |
ME O Delete TILE md,e.m O3 change (3 Adciton | &
NAME NAME Praihng Medha o
STREET ADDRESS St o e e e g o~ o o | STREETADORESS. | 9 A\ LD e eSS e s = mee ] -
oS-z oI Pan i fapistrane, (A 48015
TITLE [ Delete TITLE ) i [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STRAEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited | ar the receiveror frustee empowered to execute rhi's,%rt as requirgd by Chapler 608, Florida Statutes.
. A )D-(,'LQ\AM ctSCi‘.e ~
I i T =
R REA GBS G-gz-cn HS1-
SIGNATURE: WG IR KBRS < e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




