o
2000 UNIFORM BUSINESS REPORT (UBR) AP*}\RP?DVE'!B‘

FILED
DOCUMENT #  |.99000006424
y 1 o »
INVESTIGATIVE SUPPORT SERVICES, L.L.C. G0 APR 24 PHM 3: 05
SECRETARY OF STATE |
A mLE o - "
Principal Place of Business Mailing Address ALLAHAS SEE. F\L ORIDA
1406 CLOVERFIELD DRIVE 1406 CLOVERFIELD DRIVE
BRANDON Fl. 36579 BRANDON FL 33511-8381
|
2. Principat Place of Business | 3- Mailing Address ”"“I“ H”l“ m“ |I|“|l|” "m"m II"I |“|‘|,|I| ”I" m“l"
Suite, Apt. #, etc,. - ' Suite, Apt. #, elc. mhm DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
D ?- 3020, % Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired ‘ O gg'ggq lﬁ:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

PULLARA, ANTHONY L
1406 GLOVERFIELD DRIVE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. . FILE NOWIN FEEIS $50.00
" Make Check Payable to Department of State
9. . MANAGING MEMBEHSIMEMBERS’ — 10. ADDITIONS  CHANGES
TITLE MGR O peteta me ! ) thangs [ Addlition
A PULLARA, ANTHONY L NAME
wraeet avowess | 1406 CLOVERFIELD DRIVE STREET goREa
CITY- 81- TP BRANDON FL 36679 CITY- 3T-7IP
TITLE ' [ petets TITLE {Jchangs [ Addition
nANE NAME 100002244741 ——3
STREET ADDRESS STREET ADDRESS _.{JS '.»‘UE] "IDD.._D i 084_...@36
ciTY-3T- TP CATY- 8F- 2P a0, 00 sesnnS0, 00
e O peiste e | [Jcuange [ Adsition
NAME NAME - - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ petsts TITLE [Jchange [} acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDBESS !
CITY-87- TP CITY- ST- 2P [
TLE O petets TLE \ [] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CIY-$T-71P CITY-ST-7P
TITLE ] petetn TITLE (7 change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CITY-ST-7IP

" 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true ang 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 cornpany or the receiver or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z13- 873406 ¢

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytima Phona #

dv  0c80L00

CR2E083 (9/99)



