7002 UNIFORM BUSINESS REPORT (UBR)

‘;’)?'—"-:.-'-’:

FILED
May 29, 2002 8:00 am

3

Secretary of State

(03-29-2002 90817 009 ***150.00

DOCUMENT # M01000001338
ITEC NETWORK, LLC
Principal Place of Business Mailing Addrass
6544 COMMODITY CIRCLE 8544 COMMODITY CIRGLE
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

0O

N

Suite, Ant. #, efc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-37 191 76 Not Applicable
Zip Country Zip Country . . $5.00 aaditionat
8. Certificate of Status Desired O Feo Roquired

__ .. Nama and Addreu ot CUmnl Ragistared Agem

7. Name and Addrass of New Roglsuud Agent

gégdGCsBEMDPI ow;m Street Address (RD. Box Numberfls Not Acceptable) :

/

- IMGIO FL

8. The above na ic:emny submits this slatem;f for tha purpese of charging its régistered offlce or registered agent, or both, In the State of Florida.
" DATE

SIGNATURE
Signature. typed or printed rame of registerad spenk and iita H appicable. (NOTE: Agent sigr quired whern reinstating)

FILE NOW!I! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

11. Y hereby certi

indicated on thls repa
lirnitad liability company N

that the lnfom‘\anon suppliegl
b ACCura

ily-lontha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gwd'the same legal effect as it made under oath; that | am a managing member or manager of the
d'this report as required by Chapter 608, Florida Statutes.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - i
e » O Detete e Dicrange  PY asditon | 5
NAME NAME I o {‘ @
STREET ADORESS STREET ADDRESS ,,{m Gra / {3 8
CITY-51-2P CY-57-2P - = 5 :
e 01 petere e l 7 Changa wAddrtiun IR
NAME NAME w { / 14
STREEY ADORESS STREET ADDRESS l,( CO nud i
CITY-ST-2IP CITY-ST-2IP 3 .;3(
TmE - 1 Delete TITLE [ Change [ Addition
-NAME y = = g MM J.e. HLe ", J&-‘.‘-ﬁ ’ Cive 1 .
STREET ADORESS - SIREET ADDRESS o (-
CY-ST-2P CITY-ST-1P D = 8‘ / 9
TiTLE 4 _ [ Dekers TME [ change [ Additien
NAME T NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-5T-2P
me 2 Delets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-ZIP CITY-ST-2P
TiTLE [ osizta TITE Dchangs £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LITY-5T-2P

SIGNATURE:

WRIMD"PEBO‘MNTEDNEQFWINGMINOM , OR AUTHORITED R ATIVE Daytime Phona #

226-0200




