2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000965

1. Entity Name - ] 3
NOVA INFORMATION TECHNOLOGIES LLC E”‘ E
0lJUL-9 PH 2

e '.-0

Principal Place of Business Mailing Address SECRETARY @F STATE
4711 NW 59 TERRACE 4711 NW 93 TERRACE TALLAH S“()rt r| OR[BA
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

S S A

b/63 Vi) Bo Termacs 6/43 AN W Bo Dermace

Suite 1. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A /A '

&State CijyR State 4. FEI Number Applied For
-?5 KRucads FL A2l A T 470810546 Not Applicable
Zip Country Zip Country 5.00 Additional
330 A ;:_ U_QA- o \‘23‘94%“-“ V.SZ_A—-,.,-— . 5, Cfir_lifycats-of Status Deswed : O _l§ee Requirec: Ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v -
" Arrey , TEésue R
ABREU, JESUS R Streezt\;dress {P.O. Box NGmberiéNot Acﬁxab!e)
4711 NW 99 TERRACE £33 N W Ko EPEACTE
CORAL SPRINGS FL 33076 ‘

N A /] > P T FL

HEoey

8. The above named el thq purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jesve R. Aresu Jy S, 200/

SIGNATURE
Signature, typedf or printechama of rsgislsre)( agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) . DATE
/ / FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TMLE | maR [T Delate TILE MHER [Rgchange ] Addition
NAME ABREU, JESUS R NAME HBREW ) Tesys R.
STREETADDRESS | 4711 NW 99 TERRACE STREET ADDRESS L/E2 N A B0 TTemeac s
Crv-sT2P | CORAL SPRINGS FL 33076 ovsta | Parieaws Fr II30EF
TITLE O Delete TILE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P i
me . ) " O pelete’ mE - b : [ crange™ [ Addition |
NAME NAME |
STREET ADRESS : STREET ADDAESS SO0 l;l 4 g =091 5
CITY-$T-2IP CITY-ST-2IP R ITE":\E{'““D 1 B i
TILE 7 Delete TME T -
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )
TITLE O pelete TITLE [J Change  [J Addition
NAME . name
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P n £y-ST-2IP |
TES " D oelete TITLE [ [ Change [ Addition
NAME ' NAME i
STREET4DDRESS - )| STREET ADDRESS l
CITY-ST-2P CITY-ST-2P i

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the infarmation

indicated on this report is true and accurajé ghd th. ghature spalfhave the same legal effect as if made under cath; that | am a managing member or manager of the

gred to exgcyte this report as required by Chapter 608, Florida Statutes.

L

(O K e 2. ferau \7,,“,1,,‘5-' 2o, (7) Z2y-/68)

SIGNATURE AND TYPED OR PR NG MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #

49 208’000

CR2ED83 (11/00)



