2000 UNIFORM BUSINESS REPORT (UBR)

—

— -
Date Daytime Phons # y I‘ /. -

DOCUMENT # | 98000002967 FILEL
LED
1. Entity Ngme . SECRETARY oF STATE
SYSTEMS GO INTERNATIONAL, L.L.C. DIVISICN oF ¢ ORPORATIONS
OOMAR 16 P |:5¢
Principal Place of Business Mailing Address
3825 HENDERSON BOULEVARD, SUITE $00 3825 HENDERSON BOULEVARD. SUITE 500
TAMPA FL 33629 TAMPA FL 33623-5031
S S A OO RO
_ Suite, Apt. #f‘ etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEIAI;JUQI-;)EF— — —— — Rppliéd?or
59'3517762 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese 'ggq tﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARSI, CLIFFORD § Street Address (P.O. Box Number is Not Acceplabie)
3825 HENDERSON BOULEVARD, SUITE 500
TAMPA FL 33829
City Zip Code
Vi 2 L FL
8. The above named lity suprfiits g e Bde of changing iis registered office or registered agent, or both, in the State of Florida.
4 ® >
- SERATORE?, " 2/3/°°,
- (Sigedt tagenkand title f applicable. {NOTE, Registered Agent signalure requitad when reinstating} T paTE -
- // - w_{LmE:uowus,EEEJs_ssnm Ak S
Make C!‘i'le(:k Payable to Depariment of State e
9. MANAGING MEMBERS /MEMBERS r 10. ADDITIONS /CHANGES )
e MGR ‘ T eetn ms MOER. o [Jchange  Bddition |
e PACE, WILLIAM L e patES, BEN 3B, ~
s ADDRERE | 3589 LONE WOLF TRAIL arger ookess | 3/ 0 O 'C KT LL ' 177
crearm | ST. AUGUSTINE FL 32086 cre-gt-2p : 6{% ATKA, F& 3%
e MGR ] petetn THE G [ change X Auition
s REESE, RANDOLPH H - WOLFENDEN 3292;" W. p—
$TREET ADDRESS | 9500 | ONE WOLF TRAIL smeer wonese | 700 ZEAGLESR VE, SurreE
en-stm® | ST. AUGUSTINE FL 32086 wenzr | PALATKA, FL 32/77
TILE MGR [ Detete TITLE - | Crange [ Addiion
e 2 DTG B e T
STREET ADORERS STREET ADDREES R B N e 1 AT B |1 b 0 3 & 3 Pl -~
CITY-31- 0P WBOULEVARD' SUITE 500 cITY- $1-7IP kG, 0 sk S0 DD
TITLE [T netets TME [Jchange [ Addition
NAME RAME
TTREET AUDRESS STREEY ADDRESS
CITY- $1- 2P cfy- $1- TP
e - : ] oeteta TITLE [ changs [ Additien
NAME NAMF
STREEY ADDRESS STREET ADDRESS
CITY-3T- 79 CITY-$T-2IP
TinE . ) O detats e [ changa [} Amdition
NAME ‘ S e NAME
$TREET AQDRERS |~ - i STREET ADDAELS
ciTy-g1-21P BTt . CTY-3T- 1P
« 11, | hereby certify that the informéation Supplied with this filing does not qualify for the exemption 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 & managing member or manager of the
limited Iial}.ili;}r pompanwaey to exegyte this report as required by Chapter 608, Florida Statutes.
¥
AV A, s . /00) ) -
SIGNATURE: ’ i REGUIRED Z,/f /W?TZ‘SL 3603

SIGNATUHI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

[RENNE] 3]

A\l



