2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9B8000000455_..... |
P.T.G. PRECISION TECHNOLOGY TECHNOLOGY CENTER LL _ F | LE D
| 2001 APy .
Principal Place of Business Mailing Address DIV A O R 23 . PH 2' ’ 0
100 TECHNOLOGY PARK 100 TECHNOLOGY PARK : A 1..”' N OF CORPOR
SUITE 100 SUITE 100 iAL ATION
LAKE MARY FL 32746 LAKE MARY FL 32746 . LAHA SSEE, F Lom":m
I I IR RGO
37 SKyhae Drive 31 Skyline "Drive,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
210l 2101 S
Lake Mary  EL Lake Mary, PL TR 593482025 e Aeaiests
Zi Coun Zi T "coun N o ) itional
3;1_';40 _ (.aoll l &ysﬂ 39&%46 -loa-l ( BS A 5. Cenificate of Status Desired K ?ese ggq::i\?:d‘ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama . . A R .
“SNIKITIN, DMITRI " — - i Michael-A-Lapo- e

| Street Address (P.C. Box Numfer is Not Accéptable}

100 TECHNOLOGY PARK, SUITE 100 " BT S line Dr sute. 2101
LAKE MARY FL 32746 B e At

et

8. The above named entit-gubmits this statement for the purpose of changing its registered office or registered aéJnt./ or bothf in thet State of Florida.
-
SIGNATURE

Signature, typed ¢ printed name of registered agent and title Papplicable. (NOTE: Registared Agent signature required when reinstating) DATE

“ViakeMary B 1"3Zve

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITlONS/CI;IANGES

TME MGRM ‘ NDeIete' e Michael A Lu po [ Change KAddiﬁon
NAME NIKITIN, DMITRI NAME .

smaeer aooress | 100 TECHNOLOGY PARK, SUITE 100 smeraress | 37 Sky line Dr,, Suile. 20|

crv-st-z¢ | LAKE MARY FL 32746 : CITY-ST-2P lake Mary Fl- 32746 -b2! i

e Oooete ~ J me ChieF Operating OFfFicer Ot X adtiion
NAME NAME Thomas m {

STREET ADDRESS STREETAODRESS | 39 Sy fi e Dr. Swite 21D}

CITY-5T-2IP oS | age Marly. DA TYe -l

TE 7 _ [ Delete it Controtler *° _ {71 Change %Addilion
NAME - - = -- e N stine a fler ~

STREET ADDRESS STEETAODRESS [ 7 Skisfine Dr,, Sutke stiol T s
CITY-ST-21P : CITY-S1-2IP Lake Marvy, 4 ﬁL 227 e (o JJ[

TE [ Delete e o7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIMLE Co ' [ Delete TITLE . O change [ Addition
NAME 3 _ : NAME 0 ,

STREET ADDRESS : STREET ADDRESS <0 .

CITY-5T-2§ CITY-ST-ZP . -;_%'j:‘%ﬁ,':‘,“ ng Gg ok
me - _ [ Delsis TITLE ****;r;‘ mrﬁg“‘fﬁlﬁﬁnn
NAME NAME : e "gﬂ EEESS o0 r
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. 1 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 gath; 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.

407 -850 1000

Daytima Phone #

4v 691000

CR2E083 (11/00)



