FILED

2003 LIMITED LIABILITY COMPANY Sgp 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #1.02000030463 | B 09-25-2003 90039 018 ****50.00
1. Entity Name 2
U.S. INTEGRATORS, LLC
Principal Place of Business Mailing Addrass
NZM4 DOUGLAS STREET. SE P.O. BOX 510663 90158583
IPALM BAY FL 32009 MELBOURNE BEACH FL 32954
2. Principal Plage of Business ' 3. Maling Addiess
iz cuN af) 134S . Wickham
Suits, Apt. #. elc. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & State ?.:ity & State 4. FEI Number Applied For
[ZJL\ Mlh Tﬂﬂ:y’-?E ‘./ [li\ .mﬂ [ h‘)U (m.; =¥L/ ‘.H" Laﬂ_a_w_a 500 Not Applicabile
ip - Coun ® guy 5. Certificate of Status Desl LK) Additional
22904 | Brewand| 2200t | Breuand [ omnessmmonn 0 LRI
6. Namo‘ snd Addreas of Current Fﬂum Agent o 7. Name and Address of New Registered Agent :
T "COLEMAN, CHRISTOPHER J R ____wu -
1320 BEDFORD DRIVE, SUTTE 1 Streel Addrass (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32640
City FL LZip Code

8. The above samed entity submité this statement for the purpese of changing its registered otice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
i §onature, typad or printed nama of reQistered agent and tida if appicable. (NOTE: Fegistersd Agant signatune reqruired when renstating} DATE -
FILE NOW1!! FEE IS $50.00
D Make Check Payable to Florida Department of State
| Due By September 24, 2003

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P .
e MGRM £ oeiete e Mafhange [T Additcn | B
L3 GRIMES, DAN SR NAWE . (97 =
smeer sonness | 1274 DOUGLAS STREET, SE smerraooness | (345 S b-hct‘rgh . 2
orY-sT-zP | PALM BAY FL 32908 ere-st-2 |4, Melboueh . 90N ﬁ
e [ pekre TME ' Clchange [0 Acdition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TE. - | — . - . {7 pelete - TITLE : O change [ Addition
NAME e

" STREET ADDRESS - . STAEET ADDRESS
CY-S7-2P CITY- 5F-2IP
Tine o [J Delere IME [Qchange [ Acdition
NAME ’ NAME
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2IP CIFY-5T-7P
TmE O petets TME C3 Change [ Acdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-ZF CrTY-ST-2IP
TINE [ petete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
City.51-2P N CITY-57-2°

exgmplion stated In Section 119.07{3Xi}, Florida Statutes. | further certily that the information
& same legal effect as 1f e under cath; that | am a managing membar or manager of the
‘eport as required by Chapigh 608, Florida Statutes.

11. | heseby certify that the information sdipplged with this filing does not qualify f
indicated on this repon is true and Accurle and that mw*Sgnature shall hav,
B

SIGNATURE: Y.

p - -
mmuafmmnon PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZEREPRESERTATIVE Dats Daytime Prony # J




