2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 98000001227

1. Entity Name "

INTELLIGENT MACHII\kIE C'ONCEPTS, LLC.

SECRETAR

BIVISION OF ¢n) i-*z:%:#iij‘:%ws
. COFEB29 Pii |: 18

Mailing ‘Address

125 MALLARD STREET
SUITE A

8T HOSE LA 70087-4020

Principal Place of Business

125 MALLARD STREET
SUITE A
ST ROSE LA 20087

2. Principal Piace of Business 3. Mailing Address ;

Suite, Apt. #, etc. Suite.:Apt- #, etc. DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
' 72-1428578 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
- 6 Name and-Address of Current Registerad-Agent 7.Name and Address of New Registered Agent T
Name
HOOKE-H' JEFFREY A Street Address (P.O. Box Number is Not Acceptable}
1427 CHAFFEE DRIVE, SUIE 4
TITUSVILLE FL 32780

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

DATE

Signature, typed or printed name of ragistered agent and tille if appiicable. (NOTE: Regusterad Agent signature required when rainstating)

1

©* FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TiTLE MGR . O peste e [ change [ Addition
NAME SPENCER, JAMES E NAME

smaeer avenise | 125 MALLARD STREET STREEY ADDRESS

om-stzr | ST ROSE LA 20087 ciTY-sr-2IP \—%,D’ ;5‘ \j 00

Tme MGR [ beeto me énr'mnmﬂ 3 i AP Bl e
WARE WINTHROP, MARC D namE T A/ TA N NN
smmcet amoncss | 909 POYDRAS STREET, SUITE 2230 STREET ADDRERS SEEERTO 00 wesEstn 00
e NEW ORLEANS LA 70112 S ket S oL
mme MGR - [ etet TImLE {] Changs [ Aditian
nawe HOOKER, JEFFERY A e

sTEET AosaEst | 1427 CHAFFEE DRIVE, SUITE 4 SIKEET ADRRESY

CITY-37-2IP TITUSV]LLE FL 32780 CITY- 3T-2IP

e MGR [ Dosste TIMLE [ Changa  [] Addition
NAuE SIMON, DAVID H NAME

aeer nooness | PO, BOX 2175 STREET ADDRESS

env-s-or | WINDERMERE FL 34786 cory- §1-1P

e (3 petets TITLE O change ] Addition
NAME MNAME

ATRFET ADDRESS STREET ADDRESS

CTY-81-1P CITY-$T-TIP

TILE ] Detets LT (5 coange [ Acvon
"NAME MAME

STREET ADDRESS . STREET ADDRESS

oY ar- 2P cITY- 3T 7P

11, | hereby certify that the inf
indicated on this report is
limited liabifity company

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WENATEIRBRECIa S

SIGNATURE AND TYPED CA FRINTED NAME OF SIGNING MARAGING MEMBER OR MANAGER Date

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

1-12-00 (S04)Y465-95LEX229

Dayttme Phong #

Y 0855100~

CR2E083 (9/99)



