éOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001132

INTERNET COMMERCE SOLUTIONS, LLC.

Principal Place of Business

10304 CARROLL SHORES PLACE
TAMPA FL 33612

Mailing Address

10304 CARROLL SHORES PLACGE
TAMPA FL 336126511
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2. Principal Place 'of Business 3. Mailing Address
5010 W. LyprEss Shveet SUI0 W. (press Shvieetd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEI Number App!ied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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JENNER JOHN Street Address (P.O. Bex Number is Not Acceptable)
10304 CARROLL SHORES PLACE
TAMPA FL 33612

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES B )
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1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue 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

SIGNAE

fimited liability comgany or the receiver or trstes ev

SIGNATURE:

powered to execule this report as required by Chapter 608, Florida Statutes.
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