2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

98000002228

INNOVATIVE FAX SOLUTIONS, L.L.C.

Principal Place of Business

904 DORIA WA

Y

MELBOURNE FL 32340

Mailing Address

904 DORIA WAY
MELBOURNE FL 32340-6330

2. Principal Place of Business

3. Mailing Address
B UL IO N Widdnor Road

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND
FILED
00 MAY -3 AHI0: 05

SECRETARY OF STATE
P L AABSEE. FLORIDA

RN

DO NOT WRITE IN THIS SPACE

WD
City & State City & State 4. FEI Number Applied For
Melbourne | © 59-3529620 Not Applicable
Zip Coiritry ‘?_bz?_iDQ\.\o Zoi%—‘ N Couuntr; N 5. Ce;t;fic_at:e 0-1 S;atﬁs Déz;.i;‘;d D ) gg:g?;j:iecgtféﬁgr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMSTORF, GEORGE W Street Address {P.O. Box Number is Not Acceptable)
904 DORIA WAY :
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and utle if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITE MGRM : [ peleta TITLE [Jceangs [ Adention
nAME BURNS, DOUGLAS S NAME
smaeey anoness | 1561 BRONCO DR. STREET ADDRESS
CirY-ST-2IP MELBCURNE FL 32940 CITY-ST-2IP
TILE MGRM O petetn TITLE Jchangs [ Aaition
NAME BURNS, IMOGENE S NAME
ameeey anoness 1561 BRONCO DR . _ J STREET ADOREss D I T T T Dy o | el s B
orv'srze” | MELBOURNE FL 32940 - | citvedrae ST —D!;..f:‘j"nfftuj’-:n'ﬁj {2=lg18
e MGRM 7 veete minLe *erernlL 00 soditve ). Ao
NAME DUMSTORF, GEORGE W RAME
staeeT aooaess | 904 DORIA WAY STREEF ADDRESS
cr-sr-z¢ | MELBOURNE FL 32940 CITY-$T-219
TME MGRM [ et TITLE [ changs [ Additicn
WAME DUMSTORF, STEPHANIE S NAME
streer anoness ( 904 DORIA WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-37-7IP
TITE ] peteta e [ change ] Augitton
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-$T-2IP CITY- 8T1- 1P
TITLE [ petets _TALE (] change [ Addition
NANE ' ST e
STREET ADDRESS Con STHEET ADDRESZ
CITY-BT-2tP - - - =~f cy:sr-np
11, I.hereby ¢

Yrindicated on thig 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 liability ¢

SIGNATURE;

eﬁﬁyt\h: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pany or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sy auRE REQUIRED alaloe ) 2m-eTn
SIGNATURE AND T‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day‘.imé Phone #

(0N

1f

CR2E083 (9/99)




