2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1100000000 THO
Projeet Systems Internationad LLC F“LED

01 FEB26 AM1i:08

Principal Place of Business Mailing Address )
GETARY OF STATL
TE&AIQASSEE cLORIDA
2 Prmmpal Placeg of Busingss 3. Malhng Address .
2004 Lollins Ave. | 17 copked Pine (4.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

lty & State 4. FEl Number Applied For

QW\.I BQG—CI'\ FL vf}wsgjtdeka- FL, 8222118 79 Not Applicable

Cmﬁtry Country 0 $5.00 Additional

3 % I 3q a r‘q gé 7 I 02 u_s\lq_ 5. Cerlificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Woltec-l—Mobles- —— - — - [™ . . ..
B e E Ve

“Coval Springs FL | 2557¢

8. The above named enmy sub n i ?emenl for 1he purpose of changing its registered coffice or registered agent or both, in lhe State of Florida.
alt :~(

SIGNATUREL( 2/rofof

Signaturs, typed ot pnnlsd nama of regxslered agant and)me i eﬁpllcable {NOTE: Registered Agsm signature required when reinstating) T oaTd
o A FILE Nownl FEES $50, oo L o o
Make Check Payabla to Departm t of State .
‘& o i

9, : MANAGING MEMBERS.’MEMBERS 10. ADDITIONS /CHANGES

TITLE Pf'e S d ent O] pelete TINLE [ change [ Addition

NAME HAME

STREET ADDRESS Ffede cle ND b ’e g ‘7( - | STREET ADDRESS ,‘2924 Ble ny i ’ [e. B I\Jel

CITY-ST 2P CITY-57-21P Da_wp hin Ig a.nd AL Sé {Q.?

TmE Viee President 1 Deiete T O Change [ Addition

NAME NAME

Wi "é.e (o)

STREET ADGRESS Itev k- N bles - ' STREET ADDRESS 538 > NW ({Bth AUG—.

CITY-ST- 2P avsize | Coval Spyings  FL 33076

T [ Deete e o [ change [ Addition
- NAME - — - —— - NAME - — e .-

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP ] CITY-ST-2IP

TITLE [ Delete TITLE ) O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-1P

TE | ’ . [ pelete TITLE O change [ Addition

NAVE . NAME DO 2T E4 25307

STREET ADDSESS STREET ADDRESS 05 a0 10 S0

£ITy-S1- jp - cmy-st-zp ; = j!L.: T _" = |

TME [ petete TITLE . ~ [Jchange [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-§T-7IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 lhe recef er trustee empa er d 1o execute this report as required by Chapter 608, Florida Statutes.

0
SIGNATURE: / /Z//OA/ 3p5-538- 4586

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIﬁ HAN!?{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2EG83 (11/00)



