2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000002225 EILED
1. Entity Name ' = By B
ISS INTERNATIONAL SOFTWARE SERVIiCES LLC
O03APR 1S PH 2: 4,0
Principal Place of Business Malling Address
1333 N DUVAL ST. 1333 N DUVAL 8T.
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
P s IR
Suite, Apt. #, efc. Suite, Apt. #, etc. JKi CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqaf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agen and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SN0 LR 5
Make Check Payable to Florida Department of 19‘ IO T A “dﬁr oL
boe By May 12008 T [ SR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delets TITLE Ml [ change [ Addition
NAME AKATSA, DEBRA GRACE NAME CSABANE BRO .
streeT A00RESS | ENGLISH RIVER VICTORIA seeTaonness | MNRG Duna K ese , Garas i loy iV / "
CITY-ST-2P MAHE SEYCHELLES CITY-S7-7IP HM%G-( G
TLE MGR & Delete TILE mer [J Change Tl Addition
NAME RATH, NATALIE NAME EmesE BiRo
STREET ADDRESS | ENGLISH RIVER VICTORIA STREET ADDRESS | | G823~ B“&pfes,i* Luther . l
CITY-ST-21P MAHE SEYCHELLES CITY-S7-21P
e MGR K Delete TMLE - [Jchange [ Addition
Nave GRANT, JAMES NAME
STREET ADDRESS | ENGLISH RIVER VICTORIA STREET ADDRESS
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-ZIP
TIME CJ Detete MLE {7 Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADBRESS
CITY-§T1-21P ‘ CITY-ST-2IP
TME O Detete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS .
CHTY-5T-21P CITY-ST-ZP ' “

11. it hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug 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 recajver or trustee empgwered to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: % X IO 4-10-03 205--44-5130
SIGNATURE ANDTYPED CR PRINTED NAME OF #:Gmyé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phon #

CR2E083 (10/02)



