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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 1, 2001

LITCHFORD & CHRISTOPHER
PO BOX 1549
ORLANDO, FL 32802 .
Fren
SUBJECT: P.T.G. PRECISION TECHNOLOGY TECHNOLOGY CENTER LLC=S
Ref. Number: M98000000455 %3
22
<
Mes
P

TECHNOLOGY CENTER LLC and your check(s) totaling $35.00. However,
enclosed document has not been filed and is being returned for the follow
correction(s): :

We have received your document for P.T.G. PRECISION TECHNOLO%E
g’

- We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 001A00006237

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BANK OF AMERICA CENTER
390 NORTH QORANGE AVENUE

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Attn: Tammi Cline

LITCHFORD & CHRISTOPHER

PROFESSIONAL ASSOCIATION .

POST OFFICE BOX 1545
ORLANDO, FLORIDA 32802

www fitchris.com

February 7, 2001

GO7) 422-&500

TELECOPIER (307) 8410325
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Re: PTG Precision Technology Center Limited, LLC: Ref. Number M98000000455

Dear Tammi:

¢h:l Hd 8- 83410

Qa1

Pursuant to your correspondence of February 1, 2001, enclosed please find the correct Statement of
Change for the above-reference corporation along with a copy of your correspondence. Thank you for your
assistance in this matter. Should you have any questions or need anything further, please do not hesitate to

confact me.

DEC/dac
Enclosures

Donald J& Christopher

17811.dec
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the P[bllawing statement in order to change its registered gffice or registered
agent, or both, in the State of lorida. .

1. The name of the limited liability company is: _pT¢ Precision Technology Center Limited LLC

2. The mailing address of the limited liability comparly is :__100 Technolagy bark, Suite 100

Lakes Mary, Florida 32746

5/6/98 . _M98000000455
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the recor
Florida Department of State:

13358 VHBTIVL
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Dmitri Nikitin i @ =
Name o — 9
100 Technology Park, Suite 100 ;2 f
o} -
Address gF =
Lake Mary, FL 32746 tg:g_m At}
City, State and Z1p

6. The name and address of the new registered agent and/or office:

Donald E. Christopher, Esquire, Litchford & Christopher: P.A
Name

390 N. Orange Avenue, Suite 2200

Florida street address (P.O. Box NOT acceptable)

Orlando FLL 32801
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the li liability company or as otherwise provided in the articles of organization

or the o ing agre ly limufed lizR:ility company.
g 2/

(Sgnature of a member or authorizéd 7 tative of a member)

Thomas Michel, Executive Vice President
(Printed or typed name of signee) . .

cept the appointijent as registered agent and agree to gct in this capacity. I further agree to
cgz;p tfg prm_?tg df all statu?e,s r;elat_ivg to the pn‘)ggqr anj complete feprforgangz‘ of my duties,
a amiligr-with apd accept the oblzga_nons of my position gs registered agent as provided jor.in
er HOBF5.4 01, A this document is _emg filéd to merely reflect a change in the registere office
T e e Jiability company has been notified in writing of this change.

7 tered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



