2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001132

1. Entity Name

INTERNET COMMERCE SOLUTIONS, L.L.C.

Mailing Address
5670 W. CYPRESS STREET. SUITE C
TAMPA FL 33607

Principal Piace of Business

$670 W. CYPRESS STREET. SUITE C
TAMPA FL 33607

FILED
01 JUN-7 PH 3:25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

SV €100

T

2. Principal Place of Business 3. Mailing Address
NL & orepn Avtaug, L8, ortoen Aven
Suite, ppt. #, etf. . Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
4 . tloov Nd PAoov
City & State City & State 4. FEI Number Applied For
mw\aﬂ, P\/I Tomwgld . FL— 563523208 Not Applicable
Zip T Country Zip Country - i $5 00 Additional
5. Certificate of Status Desired * h
o US#i 2 9\0\ Uus A . D [Fee Required
6 Neme and Address ot Current Registered Agent- 7.-Name and-Address of New Registerod Agont [
Name . .
JENNER’ JOHN Street Address (P.O. Box Number is Not Acceptable}
U X Ci e
10304 CARROLL SHORES PLACE ' : .
TAMPA FL 33612
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reqisterad Agent signatura raquired when reinstating) DATE
i
FILE NI[OW!!! FEE IS $50.00
Make Check Pi;ayable to Department of State
E
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
T MGR O Delete ut: Ol chenge (3 Addition | S
AE JENNER, JOHN NAvE =
smeeraooress | 10304 CARROLL SHORES PLACE STREET ADDRESS Q
CITY-S1-2IP TAMPA FL 33612 CITY-57-2IP . ; a
o
TiTLE ' [ Delete TITLE e s a s j if ] Sadition | &
NAME - NAME I"Uul_'l:,q‘:l'a?.l:L m?e_—' —ﬁ o
STREET ADDRESS STREET ADDRESS _i.]b-"‘ 1 4."‘[’ 1 ""_D 1 Ug 1 __D 1 U
----- S0.00  seekxs0, 00
CITy-5T-2IP CITY-ST-7P kAL i .
TILE e - ~ ~[Ooelete - ~f mE . - - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE 3 Detets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ChTY-ST-2IP . . CITY-81-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETy-ST1-28 CITY-ST-ZiP
TITLE {7 Detete T O change [ Adaition
NAME NAME :
“STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ust

- ~—
it N
o .

yl i

empowered to execute this report as required by Chapter 608, Florida Statutes._

§ / )ﬁ/z_i» 21 32RO X100 |

SIGNATURE:

SIGNATLRE AND TYPED OR PHH#D NAME sﬂs:smm

—r
MEMBER,

, OR AUTHORIZED REFRESENTATIVE

Date Dayiima Prone ¥

-y



