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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M02000000984
INTEGRATED WIRELESS CONSULTING L.L.C.

Princlpal Place of Business

B0V INTERNATIONAL PARKWAY
LAKE MARY FL 3274¢

Malling Address

1421 SHADWELL GIRCLE
LAKE MARY FL 32748

1

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90037 039 ****55.00

JUUJI4nl 1

WARENAR AP A

2. Principal Place of Business 3. Mailing Address
Suio, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number M“ 7'23 Applied For
] | Mot Applicable
Zip Country Zip Country ] $5.00 Additional
S. Certillcate of Status Deslred 0
- g e i e e o _.__ .= 8o Requred
6. Name and Addross of Current Reglistersd Agent 7. Name and Address of New Raglstered Agent
P — T s e s e e _[\'ﬂa___ " _ o
KOSSEIFFI, MARIO e S S
801 INTERNATIONAL PARKWAY Sireet Address (P.O. Box Number Is Not Acceptable)
LAKE MARY FL 32746 ’
City FL Zip Code
8. The above named ehtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i - : . S—
ww;.wummmummwmnmnwpm (NGTE: Registaroc Agont sigratune requirsd whon reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES .
TTE MGRM O perels ME Olchange [ Addition §
e HAILAB, DAWIT : # e 2
smexy aoRess | 1421 SHADWELL CIRCLE STREET ADDRESS 2
CITY-ST- 2P LAKE MARY FL 32748 CITY-ST-2P b
THLE MGRM ] Delete MLE Ccrange [ Addiion g
NAME KOSSIEF], MARIO NAME
sheeT aoovess | 801 INTERNATIONAL PKWY STREET ADORESS
orv-si-2p | | AKE MARY FL 32746 oirr-$5-29
TE MGRM ‘ Oteke  § mE™==-o|" ==« S s e wiaz:- — [JChange  [J Addition
NAME “[WARRENJOSEPH-= = —-— — — AU T S - e L B
STREET ADORESS | 12477 TELELOMOVIVE STREET ADDRESS -
CiTY-§1-2P TAMPA FL 33837 CIrY-53- 2P
TME [ Dewets e Othne [ Addiion-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
ME 1 Delets TME Olcrangs [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CTY-$T-7IP
TME ] Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP crTy-51-2F
11. | hereby certity that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3X), Florida Statutes. | funther certity that the informatlon
indicated on this report is true and accural that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manages of the |
limited [lability company or the receiver or empowared to execute this report as required by Chapter 608, Florida Statutes.
' s panserarss/ofast ufoe .&// v
SIGNATURE: s ghacncy Al e (1 -%RED .—f 2293
(mvﬁmwnnonmmmwm ; AGER, O AUTHORIZED REPRESENTATIVE Date Duytima Phone #
g




