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2000 UNIFORM .BUSINESS REPORT (UBR)

DggNgmyENT# M99000000527

GENESIS TECHNOLOGY PARTNERS, LLC

-

e ——

Principal Place of Business

10050 REGENCY CIRCLE. SUITE 200
OMAHA NE 68114

Mailing Address

10050 REGENCY CIRCLE. SUITE 200
OMAHA NE 681143734

00 JAN 31 AH B 1k

I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD _ . -

e A s i W B~ )

" PLANTATION FL 33324

—— T e =

Gily & State City & Srate 4. FEJ Number | |Anptied For
47‘0814621 | anr P
Zip Country Zip Country ifi ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L Name

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

T e — - — - - —

City

FL I Zip Code

SIGNATURE

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, lypad or printed name of registared agent and titke if applicable.

{NOTE: Registersd Agent signature required when rginstating) DATE

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

O change (7] Addltion

[ ttangs  [] Adeition

(] chengs (] Addition

9. MANAGING MEMBERS/MEMBERS J 1o ADDITIONS/CHANGES
e MGRM [ pesta TITLE
HAME MORFORD, SANDY D NANE SQOOONS 121 =TT e
svaeet aonaess | 7613 PONCE AVENUE STREET ADDRESS -4 -2, /;?3};3, .i“-:ilﬂ IUEBIJ —01E
orv-st-zp | WEST HILLS CA 91304 crv-st-2F Cdkdagt M et OO
Tme MGRM O besate niie
mawE SATIANI, HARESH S MM
s moress | 155 BROOKSIDE LANE STEEET ADDRESS
CiTY-ST- TP BREA CA 92821 CITY-3T-20P
me (7 betete e
NAME NAME , ; . o
" gTneet apoREsz | T TR T - T e A S N smriies | T T TrmIm I e e
crry-$1- P ciTY-S1-7p /)
e _ O Detets me - [Ocoangs  []Acarton
NAME RAME
s Avoess | STREET ADDRESS
~tiir. o120 - CrIY-31-11P
i e - U Delets g mme
NAlE e T - NAME \J\J
UTREEY ADDRESS | .. STREET ADDRESS
cny. g1-2p . oiTv- T2 )
e ] oeterm TITLE
NAME NAME
STAEET ADDRESS STREET ADUBESS
cny-ar-oe cY-#1-2p

SANDY D.

S ATOR

SIGNATURE:

11. | hereby certify that the information supplied with this fiing 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

MORFORD
SR /AL TRED

~10-00 &l8-340-0/64

SIGNATURE AND TYPED

MNAGING MEMBER OR MANAGER

Date Daytimeg Phona #




