. o | FILED
2003 LIMITED LIABILITY COMPANY ADFr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pgns:NLajmlanNT # L01 000009709 04-28-2003 90103 040 ****50.00
DAYTONA TWIN TEC LLC
Principal Place of Business Mailing Address
400 VENTURE DRIVE 400 VENTURE DRIVE
SUITE D SUTE D
SOUTH DAYTONA Fi_ 32119 SOUTH DAYTONA FL 32118

W

NI

N

2, $1?% Place of Business 3. Mailing Address H“N'“ |" “ll‘ ”l"l

BEViLie Aoald 431 gEvite Zodp

Sutg, Apt. #. elc. - Site, Apt. #, etc. HECK HERE IF MAKING CHANGES
$Iire foi- H SurTE [0/-H e
City & State Cl_t;t & State 4, FEI Number 59-3726561 Applied For
S falV) 77-;‘ DA Y TJNA" FL ‘fo 0_7# ﬂA 77?”'4 FZ" Not Applicatile
? 214 ﬂ- Coun;rym 7 Zie 32119 COUSE A 5. Certificate of Status Desired O gi'gg; lﬁggtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . C e e _ Name _ _ - - Sreem e
~ SCHROEDER; CHRIS F MR’ Lo - L CHRIS F MR
2 HIGHWOOD RIDGE TRAIL Street Agdress (P.O. Box Mumber is NGt Acceplabie) )
ORMOND BEACH FL 32174 —gg—ﬁaL&lﬂLré?Q ElAT
i o ZipC
Y ORMordBEACH FL | 357>y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations giyegisjered agent.
f/@/\—t/ﬂut/\/\/ CHeiS F. Scumeanm Y2707

SIGNATURE

Sighmﬁyped ot printed name Of regisiered agent and title it applicable. {NCTE: Registared Agent signature raguirad when reinstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Deete e M RM A Crange [ Addition
AV SCHROEDER, CHRIS A Scnreen e jCHRIS
sTReeT ADDRESS | 2 HIGHWOOD RIDGE TRAIL STREET ADCRESS 3 F" X HoNTEL Fr -
crv-sr-2¢ | ORMOND BEACH FL 32174 NS | o g ron ) LeAcH Fr S2OTY |
TITLE MGRM O Delete TITLE - [ Change [ Addition
NAME ALVAREZ, ALLEN NAME :
sTReET ADDRESS | 8§24 PENINSULA STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 Ciry- S1-21P
TME (3 Delste TILE ) (I Change [ Addition
NAME - R e - - s e e e o e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIMLE 1 Delete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-ST-2IP
TITLE O Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delate TITLE O change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon 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
limitad liability company of the receiver or trustee empawered 1o execuie this report as required by Chapter 608, Florida Statutes. '37

$6-30 %-0700

SIGNATURE: ke £ ScHroaen U103

SKGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

:

CR2E083 (10/02)



