||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am;

DOCUMENT # |.98000000608 T Se{retary of State

1. Entity Name

05-08-2002 90143 009 ****50.00

INTERACTIVE SOFTWARE SYSTEMS, L.C.

Principal Place of Business Mailing Address

4500 NORTH STATE ROAD 7 4500 NORTH STATE ROAD 7 gy

SUITE MR SUITE 302

FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0835 Applied For
057 Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired O $5.00 Adgditional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name } ; - - S R
VALDES-FAULI CORPORATE SERVICES’ INC. Street A:;irgsl?go Box Numbwéi:h:::\% ble}
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 ot N - Bony T
MIAMI FL 33131 COE 201
City Zip Cod
ME LN IS FL 2318 .

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

Ubow, ‘r\%eo\(‘lwﬁ_lp Y70

A A

A ™
{NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE Xt Pe Ry L85 EC I NE AT
Signature, typed or printed narme of registdred agent and titla it applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES -
TITLE MGR (7 Delete TITLE Ol change [T addiion | S
NAME ORLOVE, MICHAEL NAME 2
STREET ADDRESS | 4500 N. STATE ROAD 7, 3RD FLOOR STREET ADDAESS %
CITY-§T-7P FT. LAUDERDALE FL 33319 CITY-ST-2IP g
TME MGR X[)eme TITLE [ Change [ Adottion %
NANE FELDMAN, BERNARD NAME

STREET ADDRESS | 804 ST. ANDREWS ROAD STREET ADORESS

CITY-5T-2IP HOLLYWOQD FL 33021 CITY-5T-2IP

me - | -MGR [ Delete TTLE - . . . [Ochange [ Addition
NAME GLASS, HOWARD NAME

STREET ADERESS | 4500 N, STATE ROAD 7, 3RD FLOOR STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33319 CITY-ST-72IP

TIMLE O Detete I Wi [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowered 1o execute this report as required by Chapies 608, Florida Statutes.

SIGNATURE: WJ‘ NN 1702 #54- Lyu-£973,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HANAG]NG‘EIIBER. MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




