, _ —
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: - 99000002366

1. Entity Narhe

I-TECH SUPPORT, LL.C.

FILED
00FEB -3 PH i: (5

Principal Place of Business Mailing Address SECRE TARY 0F 5 TATE
37 SKYLINE DR.. SUITE 1101 37 SKYLINE DR.. SUFTE 1101 TALLAHASSEE, FLOR NA
LAKE MARY FL 32745 LAKE MARY FL 327466249

AR TSI

2. Principal Place of Business =~ 3. Malling Address

15} Souphhal) keon < 157 Southhall Leaow
§u_itg, Apt. #, ‘etc‘ S_ui__l& Apl. #, etc. DO NOT WRITE IN THIS SPACE
> 50 ) 2857
City & State City & State 4. FEI Number | Applied For
MaFrlanmdd FL Mait land FL $G-357227Y9 [ Tnot Applicante
Zip Country Zip Country - . $5_00 Additional
2994 ) 2 2757 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - -Name —-- .
STOCKMAN' DANiEL A N Street Address (P.O. Box Number is Not Acceptable)
1253 VICKERS LAKE DRIVE
OCOEE FL 34761
C City Zip Code
| FL
8. The above named el mits thig gftement ging its registered office or registered agent, or bath, in the State of florida.
// S s
SIGNATUR “~ ;’/ 7.
nature, typed or printed name of reng and e if applichitt. {NOTE: Registered Agent signature required when reinstating) DATE
e | P FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . - MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS/CHANGES
TITLE MGRM ] peets TITLE (] changa [ Acaition
BAME AVERY, BRIAN J KAME OS2I P T LRSS D
- sraeer auoness | 2726 QRCHARD DRIVE STREET ADORESS AR MR ANN--D 105 2——01 1
env-sr-ze | APOPKA FL 32712 £ITY-3T-1P aFEEEsn N FweesDD D)
TITLE MGRM L [ petste TITLE [] charge [ Addition
NAME STOCKMAN, DANIEL A - NAME
streeT aonsess | 1253 VICKERS LAKE DRIVE BTREEY ADDRESS
orv-stnr | QCOEE FL 34761 . CITY-$7-2P
TImE - ' [ petste niLE [J.changs [ Addition
KAME NAME
STREET AUDHESS STREET ADDRESS \
CITY-81-2IF CITY-£T-7IP R /}
TITLE . [ metste TITLE . [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-3T-2IP CITY-57-21P
TIE [ peteta TITE (I changs (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GATY-8T-ZIP
WHILE O petern TIME (O coange [ Acdittan
NAME NAME
STREET ADDRESS STREET ADDREES
aTY-37-2IP CITY-8T-ZIP

11. | hereby certify that the nformaition supplied with this filing does not gualify for the exempticn stated in Section 113.07{3)1), Florida Statutes. 1 further certify that the information
the same legg) effect as if made under oath; that | am a managing member or manager of the
etffdred by Chapter 608, Florida Statutes.

t

A4 : ; 4 m k" - . »
SIGNATURE; 23 LA é—\ﬂ R /e
ATURE AND TYPED PRINTED HNAME OF 'G MANAGING MEMBER Ol Al Dat Daytime Phane #
v

//3/ i '?’o)')(f—)o*fj

yra

(UL

CF



