¢

-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPO‘HT (UBR)

DOCUMENT # L02000028510

1. Entity Name

INVESTOR REVENUE SOURCE, L.L.C.

v

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 92165 028 ****50.00

Principal Place of Business Mailing Addrass qq U U q a a U
POST OFFICE BOX 2062 POST OFFICE BOX 2062
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address

Suitg, Apl. #, etc. Suite, Apt, #, otc. [] CHECK FERE IF MAKING CHANGES

City & State ) : City & Stale 4. FEI Number ' Applied Far

e . , . g‘% '3069(/ Qé¢ Nt Applicable
- ~ T ] —
Zp || Country Zp Country 5. Certficate of Status Desied  [1 99-00 Acdiional
Fee Required
6.: Name and Addrass of Current Hegisterad Agent - . — ~ . 7.-Neume and Address of Mew Reglstered Agent - -
Name O

PRZYBYCIN, MATTHEW S ESQUIRE
410 SOUTH CEDAR AVENUE
TAMPA FL 33601

Street Address (P.0. Box Number is Not Acceptable)

City

FL | %o

8. The above named entity submits this staterment for tha purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am Lamiliar with, and accept

the obhgaucﬂs of registered agent.

SIGNATURE
Signature, typed o¢ printad namey of registorad pgent and LUe it apphcante. (NOYE: Ragisiarsd Agunt signatune raquired when reinstaling) DATE
a FILE NOW!Hl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
q. ~—YMANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE 5{ Q/ en?” 1 velete TILE Clohange [ Additien
e Q:::aa /75 4 Her nandez, T | ™«
STREET ADDAESS .9! /0 Vi ) STREET ADDRESS
s | Foamp,  Florls BEtpe | oo
| me 7 1 Detete e O change LT Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
emy-St-2p CITY-§1-29
TE i _ . {1 Delete CTE R - Ocenge [ addion
—NAME—~— - |~ — e e - PR ,:-.—‘-.:—:.;,,"__..7, o : ,NNHE S N e - .
STREET ADDRESS ' STREET ADDRESS T
oY -ST- 78 OTY-ST-2P
MTLE 1 Detete TITLE [ change [ Adilion
KAME MNAME
$TREET ADDRESS STREET ADDRESS
CIY-S1.2P CIFY-S1-2P
Tme ‘ {1 Deete TILE Cchenge [ Addition
NAME . NAME
STREET ADCRESS SYREET ADOHESS
CfTY-S1-2P orY-sT-a8
e DT Dekre TIE Ol change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-ST-2P

LSIGNATUHE:
PONATURE

11 | hereby certity that ihe infiemation supplied wilh this fil
Indicated on this report is true and accurate and that

limiled liability comuan%mc/e'vgwr trus;
s i fem
Sﬂp H\H_ € Ul W a.-..-.

does not quallfy for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that t am a managing membes or manager of the
erad to exacute this report as required by Chapter 608, Floriga Sta:utes

Q-H., QJ fm‘H"‘"r '1/3&’/03

§13 250-0000

AMD TYPED OR PRINTED NAME OF

OA AUTHORIZED REPRESENTATIVE

Deytime Phone #

X

CR2E083 (10/02)



