2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000000297

CR2E083 {11/00)

1. Entity Namea
INTEGREYTED CONSULTANTS, LLC !F{liLEE@
P i Bt e o
01 22 P 247
Principal Place of Business Mailing Address ’ A
800 SOUTH STREET 600 SOUTH STREET SECRETARY OF STATE
WALTHAM M4 02154 WALTHAM MA 02154 TALLAHASSEE, FLORIDA
S S L JH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
0‘}-39'/6?‘/3“PPL|ED FOR Not Applicable
Zip Co-untry Ze Country 5. Cert?ficate of Status Desired O gese g?q 3?:{;"0"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T SEES s e & TR g TR o T S JEEEH Tt Y s e e e T e
CORPORATION SEFMCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang%ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $50.08
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 0. ADDITIONS/CHANGES
TILE MGR [ Delete TInE O change [ Addition
NAME KAROL, STEVEN E NAME
STREET ADDRESS | 800 SOUTH STREET' STHEET ADDRES_S D I:I 3 [t -?1 — -3 3 JRp—— 2
omv-st2e | WALTHAM MA 02154 omv-st-2¢ 20 “_"_m R oA 2
L MGR O Delete TIMLE FRHmR50 | 00 sk 0 Al
NAME OKONOW, DALE S NAME
STREET ADDRESS 800 SOUTH STREET STREEF ADDRESS
CITY-ST-7IP WALTHAM MA 02154 CIFY-ST-7IP
TME - — |MGR— -—- ——— - Eloelete ——f e — . - m—— e —  [=}-Change—=—[Z] Addition .
A STEIN, JEFFREY NAE
STREET ADDRESS | 80) SOUTH STREET STREET ADDRESS
CITY-81-2IP WALTHAM MA 02154 GITY-5T-2IF
TME MGR [ Detete B [ Change [ Addition
NAME JACOT, BRIAN J NAME
STREET ADDRESS | 104 JAMESVILLE ROAD STREET ADDRESS
GTY-sT-2¢ | SYRACUSE NY CITY-5T-2P
TME MGR (7 Delete TALE I [Jchange [ Addition
NAME BLASTING, JAMES NAME '
STREET ADDRESS | 104 JAMESVILLE ROAD STREET ADDAESS
CITY §T-79 SYRACUSE NY CIry-st1-2Ip
TITLE: [ Delete TITLE O change [ Addition
Nankz NAME
STRQET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

1. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect ds if made under oath; that | am a managing member ar manager of the

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

powereg to execute this report as required by Chapter 608, Florida Statutes.

i/lu}l)’f
I~ s

(781) 8774040

Daytime Phona #

4v 6829200



