2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000002225 FILED

1. Entity Name

ISS INTERNATIONAL SOFTWARE SERVICES LLC 0 APR25 AM T: 36

SECRETARY OF STATE

Principal Place of Business Malling Address TAE L A” A g SEE ) f: L OR i U A
1220 NORTH MARKET STREET. SUNTE 606 1220 NORTH MARKET STREET, SUITE 606 -
WILMINGTON DE 1380t WILMINGTON DE 19801

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Appicabie
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Aldditional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE CREA"ONS RPRISES INC Street Address (P.O. Box Number is Not Accepiable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City . FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE -
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DAJTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR O Detete e () Change [ Addition
B g Ty
NAME AKATSA, DEBRA GRACE NAME 100004162711 —7
staeer ooress | ENGLISH RIVER VICTORIA STREET ADDRESS -05/003/01--01093--001
orv-si-ze | MAHE SEYCHELLES oy-ST-2P #2950, 00 #skkes], 01
TLE MGR © O peste TIE : [dChange [ Auditien
NAME RATH, NATALIE ‘ NAME
steer anoress | ENGLISH RIVER VICTORIA STREET ADDRESS
orv-st-ze | MAHE SEYCHELLES ' CITY-5T-2F
TITLE MGR [ Detete TITLE . [ Change [ Addition
NAME GRANT, JAMES NAME
streer anoress | ENGLISH RIVER VICTORIA STAEET ADDRESS
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-2iP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE ' [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does nat 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘lfﬂ;ﬂ‘! ) T i, iJomeR M- Cgue@o ‘4/88 !O( 303 -#3(-SFD

SIGNATURE AND TYPED OR PRINTED NAME PF SKGNJNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE bate Daytime Phone #

4 9..6200

CR2E083 (11/00)



