e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

L99000004621

APPLIED BUILDING TECHNOLOGY, L.C.

Principal Place of Business

16308 GULF BOULEVARD. SUITE 101
REDINGTON BEACH FL 33708

Mailing Address

13799 PARK BOULEVARD NORTH. SUITE 260

SEMINCLE FL 33776-3402

2. Principal Place of Businass -

6475 Shoreline Drive

3. Mailing Address

Suife, Apt. #, etc.

Suite 5101

Suite, Apl. #, elc.

)

APPROVED
AND
FILED

00 MAY 22 AMIO:S1 -

£ RY OF STATE
rgijE?xﬂ\Asses' FLORIDA

[

DO NOT WRITE IN THIS SPACE

-

.

R

City & State City & State 4. FEI Number - Applied For
St. Petershurqg. . Fl 59-3601662 Not Applicable
2p ountry zp Country n - $5.00 Agditional
33708 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToF o = N - - ST T . -— -1- Name- TR T R e e - e e = E - R =

YOHO, ROBERT

13799 PARK BOULEVARD NORTH, SUITE 260

SEMINOLE FL 33776

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

City

FL Zip Code

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

“R2E0B3 (9/99)

,.\
L

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM 1 petets TME . [] change [ Addition
NANE YOHO, ROBERT NAME -
smaeEy soaeess | 13799 PARK BOULEVARD NORTH, SUITE 260 $TRET ABORERS SoO0nzonST }5_-"_5
wr-st2r | SEMINOLE FL 33776 GTY- S1-2IP ~DB/D37T0-=0 f 113—--010
TIVLE [ petets TIME *Wmm[?ug%m
NANE WAME
STREET ADDBESS STREET ADDRESS ~
CITE-3Y-TP CITY-S1- 1P - !
e . e = C Ooewets TITLE e e e we ; v o o Do [ Atmioe-i-
NaME T s e T s - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-NP CITY-ST-7IP
TLE 1 Detete NME Ootangs ] Adtitien
NAME MAME
STREET ADDRESS STREET ABDRESS
cITY-ST-1P I CITY-31-2IP
THLE ] Delets TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
enrsrap | CITY-§1- 2P
TILE ] Delote TITLE []change [ Adtition
HAME o - NAME
STHEET ADDRERS STREET ADDRESS
CITY-$T- 2P ) - cmy-gr-up i

11. | hereby certify that the 'ia‘orman'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

03/17/00 727-421-9879

SIGNATURE AND TYPED OR pnrNT?fﬁmE OF SIGNING MANAGING MEMBER OR MANAGER

e Rz REQIRED,

Date

Dayume Phone ¥




