2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # | .99000005848 FILED

1. Entity Name . L

INTEGRATED LANGUAGE SERVICES, LLC COAPR27 AMII: 01

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL AHA SSEE: FLOR ’ DA

701 BRICKELL AVENUE 701 BRICKELL AVENUE

STE 3000 STE 3000 .

MIAMI FL 33131 MIAMI FL 33131-2847

S S R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN TH|S’SPACE
City & State City & State 4. FEI Number Applied For

(-05 - BQ\SS Q..Q\.'a_ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d ?ese.ggq lﬁ"_f(jﬂonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {F.O. Bax Number is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
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.

SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Depariment of State

8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR : el TITLE ‘ [ changs  [] Addition

NAME APS MANAGEMENT INC NAME

swheeY anoness | 400 NORTH ASHLEY DR., STE 2300 STREET ADDRESY

CITY-3T-1IP TAMPA FL CITY- ST-TIP

TITLE 7] pettn TITLE [Jchange ] Addition

NAME NAME ' . S

STREET ADDRESS STREET ADDRESS FTOONZ2 234797 ——

Y- 37 71P CITY-3T-21P -05/024 DD_“‘.D 1038--D14

THLE ' 1 pesete TIME . ! . ton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P CITY-8T- 2P /'\ / ] )

TLE [Z] netete TITLE [Ochange  [] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-TIP

THLE 3 petets e []changa  [] Addition
" MAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-31-21P CITY- ST-2IP

TmE . ’ (] paiste TITLE [Jchange [ Addition

NMME NAME

STREET AODRESE . STREET ADDRESS

CITY-ST-TIP : CIFY-ST-7IP

1.1 hé;eby certify that the information sybplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and g&curate and iat my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
usteg powered to execute this report as required by Chapter 808, Florida Statutes.

% RETZHHED A Dyer 5//«’//” 3 2 7-&I87

dR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayume Phene #

PPN
"M%

P
o

il

CR2E083 (9/99)



