/

2003 LIMITED LIABILITY COMPA /Y Aug OSFlz%%%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
!:.)E(r?t'\tyCNlaJmEnENT # M02000001 1 gg 08-05-2003 90027 006 ****50.00
SOFTWARE SYSTEMS INTERNATIONAL LLC
Principal Place of Business ) Meailing Address
2101 NW CORPORATE BLYD.. STE. 317 2101 NW CORPORATE BLVD.. STE. 317
BOCA RATON FL 33431 BOCA RATON FL 33431
ST e AT AT
a?SéraM Ml +m\ e, Slelll] 260 u,m:i.h?;&.,&k‘ 11 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
jty & State 1 __City & State 4. FEI Number 65-1136593 Applied For
’E"G“’*’R&—‘iﬂ'\ FU BO@'(EK T Not Appiicable
le + 3 ‘ Cotitjry% 32%) ,_i_% | Coun% 5. Certificate of Status Desired O gei'ggqiﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
R e - A e v — - e _ria_r_ni 3 _— . _- . — e e n o mimmmm o
ggﬂ?mj%ﬁlU?APR\E-ML, SUITE 111 Street Address (PC. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE i
Signature. typed or printed nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T )
° FILE NOW!!! FEE 1S $50.00
; oo Make Check Payable to Florida Department of State

o Due By September 24, 2003
9. ! MANAGING MEMBERS/MANAGERS / 10. ADDlTiONSICHANGES
Tme MGRM A vtz TiTLE Dl Change L) Addition |
NAME SPIELMAN, GERALD NAME
STREETADDRESS | 1970 NE 118 RD. STREET ADDRESS
CITY-ST-2iP NORTH M‘AM' FL 33131 CITY-ST-ZIP S/
11mLE MGRM 7 Delete TITLE & Change [ Addition
NAME LEVINE, STEVEN NAME
STREET ADDRESS | 67-BROCK-FARMRE: sweer sooness | 3G Kadonab. Ave.
on-5T20 | GEDFORD-NY-10536 / st | Kobnuk, NI /OSDC
TITLE MGRM g[]eme TITLE ’ 7 [} Change I:I Addition
e | SCUTALERQ, JOE S [ N e

—| -sTReETADDRESS | {144 HOQPERAVE. ~ — o STREET ADDRESS .

CITY-ST-2IP TOMS RIVEH NJ CiTy-57-2IP
TIME O petete TITLE Ochange Add‘nioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o . ' ) _ 4 .cir-5T-2I9 . .
e ) 3 Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
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 certify that the information

indicated on this report is true and acgyrate and that my signature shall have the same legal eflect as if made under oath; that | am a managmg member or manager of the

limitad liability company or tha receivpy or trust owsrad to exacute this report as required by Chapter 808, Florida Statutes.

"'js T R N (oW Do /2"%3 ;Z + < .
SIGNATUFIE AND TYPED OR P?tIED NANE Q ING MANAQING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytims Phana #

0004755

CR2E0B3 (4/03)



