Ly

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000965 ' sppne FILED
1. Enlily Name 0!V!§FRETARY OFSTA
NOVA INFORMATION TECHNOLOGIES LLC + VIS0 oF 'CORPORAT%NS
— . - 1:22
Principal Place of Business Malling Address
4711 NW 99 TERRACE 4711 NW 89 TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2440
S — S AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
- P T e T Y - B B 47"0810546 _ - . | Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired O ?ese.geoq L'?i‘?g;“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ABREU' JESUS R Sireet Addre.ss (P.C. Box Number is Not Acceptable)
4711 NW 99 TERRACE
CORAL SPRINGS FL. 33076
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE N
FILE NOW1!t FEE IS $50.00 ) %\T\
Make Check Payable to Depariment of State
-3 MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TmE MGR ) [ petern TRE Clohange [ dtition
e ABREU, JESUS R wame TOODOZICHI3IS 7 ——3
sTREET ADDRERS | 4711 NW 99 TERRACE STREET ADCRESS -0Rs2es DD:*"’UI i2—-0es
- ) CORAL SPRINGS FL 33076 TATY-BT- 1P kA0, 00 sl 00
TITLE [T pelete TITLE [ chamge  [] Addition
NANE NAME
_ STREET ADDRESS e _ _ R Eia . = )
CiTY-4T-2P T TR a = emv-grze | T o -0 .
TITLE [ netets TITLE [ change [ Acditton
NAME WAME
STREET ADDRESE ' STREET ADDRESS
CITY-2T- 2P cITY- ST-2P
TITLE 7] peterm TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDAESS
CITY- 3T-TIP : CITY-$T-2P
1113 1 neete TITLE [ change [ Auiitton
NAME . NAME
STREET ADDRESS T STREEY ADDRESS
CITY- 3T-2IP CITY-$T-21P
TITLE . [ etata TInE [Ochange [ Addition
NAME ) C NAME
STREET ADDRESS STREEY ADDAESS
CITY-37-21F < cHY-gT-2IP

11._ I herebkif cerlify that the infermation supplied with thy xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tifat sgdme legal effect as if made under oath; that | am a managing member or manager of the
limitecaiability company or the receiver or trustegfe is jépor] as required by Chapter 608, Florida Statutes.
SIGNATURE: SH@NA-}T o L /=D ‘5'{/ oo %}/.—Ztl-ft e
) SIGNATURE AND T\'FEI! QR ] t A MANAGER 7 Date Daytime Fhone #

A (AT |



