2000 UNIFORM BUSINESS REPORT (UBR)

ANLY
FILED

DOCUMENT #

1. Entity Name

INTEGRATION SERVICES INTERNATIONAL, LLC

M99000001227

aoMay - PHI2: 06
i..'i "; ‘f OF STHTr

r
J I
L AnAL

Principal Place of Business Mailing Address

5100 NW J3RD AVENLE. SUITE 250
FORT LAUDERDALE FL 33309

5100 NW 33RD AVENUE. SUITE 250
FORT LAUDERDALE FL 333096342

y
SSEE, FLORIDA

4v  £0es000

2. Principal Place of Business 3.

Suite, Apt. #, etc.

Malling Address

Suite, Apt. #, etc_.

O

DO NOT WRITE IN THIS SPACE

11. 1 hereby certify that the information supplied thh thig filing does not quaiafy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cily & State City & State 4. FEY Number Applied For
o 5 ~OR1328/[ Nol Applicable
Zp Country Zip Country 5. Cemilcate.of Status Desired [ $5.00 Additional
. - . - - ) * Fee Required
6, Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
Name
UBOW’ ALLEN H Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4199
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and ute if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ’ _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR . ‘ [ peiste TME O ctange [ Agattion | &
name HORNER, RICHARD nawe 2
seer anvmess | 5100 NW 33RD AVENUE, SUITE 250 $TREET AUORESS <
erv-sr2e | FORT LAUDERDALE FL 33309 cimv-sr-2I &
R M o
TIME O patete TITLE —_ I:‘_u [ agaiteon | O
NAME NAME SDBDDﬁ == o3
2 IJB-—DID34—-L"!D1
STREET ARDRESS STREET ADDRESS U “ "
cny- 512 . 3 _ry-st-op ) *ﬁilﬁ**qﬂ 00 »4%x450.00
TE ] Detote me Clctatigs [ addition
NAME + NAME
STREET ADDRESS - STREET ADCRESS
GITY-$T-2IP CITY-31-0P
TME [ petete TLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-TIP
TITLE [ petete TME [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDBESS
CITY- 31- II:F,; CITY-ST-2IP
e [ petets TIne O change (] Acditton
NAME LI
STREET ADDRESS STIIE\'I ADDRESS
CITY-31-1P CITY-$T-2IP

SIGNATURE: 5 -7&@&@/ G IR

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING MANAGING MEMBER OR NAR

Daytime Phone #




