FILED

2002 UNIFORM BUSINESS REPORT (UBR) 16, 2002 8:00 am
DOCUMENT # |L0Q000Q01315 ecretary of State

1. Entity Name

ESICO TECHNOLOG]ES' L 04-16-2002 90092 037 ****50.00
Pringipal Plage of Business MaiMess
33920 U.S. HIGHWAY 19 NORTH 33920 U.S. HIGHWAY 19 NORTH
SUITE 325 SUITE 325
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0978464 Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

JOHNSON, ROBERT E
100 NORTH TAMPA
SUITE 3500

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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

SIGNATURE .

Sigrature, typed or printad name of registared agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Gelets TLE MGR [ Change  EIddition
NAME BIERBAUM, CARL NAME Chan, Tommy
sthecT aooRess | 33620 U.S. HWY. 19 NORTH, SUITE 325 SREETADIRESS | 33920 U.S. HWy. 19 North, Ste. 325
G -ST-2P PALM HARBOR FL 34684 On-S-2? | Palm Harbor, FI, 34684
TITLE { Delete TITLE T [ Change T Iddition
NAME NAME Low, Colin
STREET ADDAESS SREETADCRESS | 33920 U.S. Hwy. 19 North, Ste. 325
Ciry-ST-21P Cimy-sT-z¢ Palm Harbor, FT, 34684
TME - e e ‘ Olpeleta - - TME. - - - [ Crangs 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TME -, 7 pelete TITLE B [Jchange [ Addition
NAME & NAME
STREET ARDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TLE [3 Change [T Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)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 as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustge’empowefed 10 exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el Bierbaum : fat) U-167T

CL AL ANED R A

pee RS EAVE | Pt £]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATWE——‘—I

004175

CR2EO083 (9/01)



