, APPRUVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # LOC000000023 FILED
1. Entity Name goHAY 23 AN T: 56

SHARED TECHNOLOGY RESOURCES, L.L.C. °
SECRETARY OF STAIE
TALLAHASSEE, FLUR

fw

Principal Place of Business Mailing Address

.

2. Principal Place of Business 3. Mailing Address
1960 US ] Soth 1960 U/ SoetE
Suite, Apl #, elc. Suite, Apt. #, elc. 14 DO NOT WRITE IN THIS SPACE
718 &5 mes 65 i
City & State City & S 4. FE} Number pplied For
ST A UGUST/INVE, F("- \Sj . U CUSTINVE | Fd’ 58~ 25152 85 Not Applicable
Zip 3208’6 ;_‘;fng_é hns Zip 3 2086 COHHWJ’O h % 5. Ceriificate of Status Desired Ei'ggqlﬁ::g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L = C e ema T At mer

Strest Address (P.O. Box Number i?ot Acceptable) v
[2B__/B8¥7 ST

S < 4 U6 USTINE FL | “5205¢

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

MML} E lena. Y\ |Idenberey '7/2&/00

SIGNATUR

Signaturs, typad or printed name of registerec aﬁj and uile 1 apdlicable. (NOTE: Registerad Agenl signature required whenkghstating) DATE?
9. ’ a MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TITE szs, DEA T [ Change L4 Addition
Eleno- /1)ldenberger IMER Y]
STREET ADORESS STREETADRESS | f2 & / 37+ §7
oITY-S7-2P ‘ “uvestr (g A w}ud'me FL 32084
TMLE 7 Delete THLE DINL‘FOK m &? [ change  [A& Addition
NAME NAME [24) m yri n?
STREET ADDRESS . STREET ACDRESS | / =2, ,;z éf’i S
oY -ST-2¢ ClTY-ST-2P T/ eaﬂa Ot 43405
TmE ) [ pelete TITLE ] Change  [] Addition
NAME T Bl NAME - ) - T
STREET ADDRESS STREET ADDRESS — -
onY-ST-2P CITY-57-2P _ uﬂﬂqtl =i ?D;T_:El
N A5 09 00— H058
TILE [ Delete e N ***;*CS 0o gmﬁsg T pidition
NAME NAME el
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P . CITY-5T-2P
TITLE [ pelete TITLE ’ [ Change [ Acdition
NAME B NAME
STREET ADDRE;.'@‘_' STREET ADDRESS
CITY-ST-7P 1. | - CITY-ST-2P
TILE 4 i O pelete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated bn this repart 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g@u—%ﬂ% Elerw 1Y), }ofenberqer q/?-(a/oo 47! 03273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP&‘} MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



