2001 UNIFORM BUSINESS REPCORT (UBR)
DOCUMENT #  LO0000009854
. Entity Nams
ALLIED TECH LLC . ' F] L £ D

2001 MAY -2 PHI: 28
W .
Principal Place of Business Mailing Address . DIVQ;OH or CORPO:
SOU SERVICES AG. ALFRED ESCHERSTR SOU SERVICES AG. ALFIED ESCHERSTR TALLAHASS cg f g fé\g IOKS
9, POSTFACH, CH 8027 9. POSTFACH. CH 8027 ' s IDA
ZURICH, SWITZERLAND ZURICH. SWITZERLAND
- % e AT A G
2. Principal Place of Business 3, Malling Addresé ' .
Clo (é.’l!ﬁﬂfﬂ;c k Sb( klon LiP
Suite, Apt. #, stc. ’ Suitﬁ, Apt. #, i:ltc. 1 2 DO NOT WRITE IN THIS SPACE
00 Peachivee ,%_515 god ‘
City & State City & State 4. FEI Number «fApplied For
Atlantn G A : Not Applicable
Zp Country ?Z)Ipo 209 COl&".yS A 5. Certfficate of Status Desired [ gg'gg, Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. (NOT! Registered Agent signature required when reinstating) T Tl _%' . —
]', g T R R Ve e | . Do
ot T P [ T
FILE NWI! FEE IS $50.00 '-.;{_r-. s 131_] 0132--001
Make Check Ps t;)ile to De;i |rtment of State wkaabll, D #5000
R
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE feMbed [ petete TITLE [T change [ Addition
NAME Kuthaing Y& 2 NAME
STREET ADDRESS . STREET ADDRESS
Vel 4 NV
CITY-ST-2IP o P v wl CITY-ST-7P
TITLE £z TleMim e 1 Delete TITLE [ Change [ Addition
NAME Faz.ka Lwvesrne ubs NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SAne CITY-5T-2P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-21P
TILE £ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-81-2P CITY-ST-2P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (-
CTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does 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 he 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 1eport as required by Chapter 608, Fiorida Statutes:

SIGNATURE: Neil €alis

Sy orAAL
!

+ wifie i '

- 4 mvr
(

[
o F
Yol -

'5'/!/01

@m)@h’-éfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

o0ee00. ¥

NI .

CR2E083 (11/00)



