2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000010578 FILED
1. Entity Name
RAGING TECHNOLOGIES, LLC ' ' .
‘ 0} APR -4 AM 8: 00
e ) - SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AHAS SE F, FLORIDA
265 ENGLENOOK DR 265 ENGLENOOK DR
DEBARY FL 32713 DEBARY FL 327113
I I (NSRRI
Suite, Apt. #, etc. Suite, Ap. #, etc. o DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Appiied For
59 ~3v6704%(6 Not Applicable
Zip _  Country . I _ Country |5 Certificate of Status Desied. . [, _ ggggq ‘ﬁ%hlo_qal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ESSU:S é‘:EO: gg:LD:i Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 ‘ o
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of chahging its registered office or registered agent, or both', in the State of Florida.

SIGNATURE .
*  Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS ' I 10. _ ADDITIONS /CHANGES
TILE O Delete e Managing [ nsfirmf , ' [} Change (K] Addition
NAME NAME Joadanl 4. Youn
STREET ADDRESS STREET AODRESS |2 65 €rglonask r e
CITY-ST-2P orv-st-2p | D B o Fr 321y
e O Delete TMe Mana g2y PAriref [ Change [ Addition
NAME NAME Patriea’ fowng P
STREET ADDRESS STReET ADDRESS (2. 6S €0 g loraok Or v
Giv_st-2p . = C o . CITY-S7-2P _ - &h.rs:;,,, F“PL-"}-J;_L'”%. e , ..
TLE _ 7 Delete e eANAS gmg PAriag, . Change Addition
NAME | - woallasd 9. LaRve ™
STREET ADORESS smeeraooress |56 HOroamwesd Clocle
CITY-$T-2IP crv-stze Qe (tonn , FL 331725
TITLE T Detete TITLE [T 2 v Parief [J Change X} Addition
NAME NAME teslii®e . L"ﬁ:e
STREET ADDRESS , STREET ADDRESS [3.S56 e ronw swd £70C
CITY-ST-21P OV-SLZP Mo [faxn  £2_327AE
mE O Delete TITLE - D) Change L1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS |- &O0003I3994 535 ——93
CITY-ST-ZP CITY-5T-ZP -/12/01--01071~-024
me O pelete TE ‘ msu—'mm
NAME NAME .
STREET AQDRESS STREET ADDRESS '
CITY-5T-2% CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 signatura shali have the same legal effect as if made under cath; 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.

SIGNATURE: i np iV g zaudadatl J Yoer 2-30-0[ _ «t07-fe-24y2

sleuamns)ﬁ TYPED OR PRINTED N SW MaNsING MEMBER, MANAGER, OR AUTHORIZED nspnesmmy Date Daytime Phone #

4v  POvSeo0

CR2E083 (11/00)



