2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  LOO0O00000205

1. Entity Name

FORAGE TECHNOLOGIES, LLC

Principal Place of Business Mailing Address e
980 BAY ESPLANADE 980 BAY ESPLANADE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

 FILED
2001 MAY -2 PM12: |8
DIVISION OF CORPORATIONS

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
: EIPJ# 5‘7"56404 7Cp Not Agplicable

Zi Countr Zi ' Count iti
P 4 P ountry 5. Certificate of Status Desired 0 $5.00 Additional
] . . Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NASH, THOMAS C Il

625 COURT STREET, SUITE 625

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33758

City

' FL Zip Code

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

SIGNATURE

DATE,

Signature, typed or printed name of registered agent and tite if applicabls. (NOTE Registered Agent ignature required when reinstating)
L {
FILE N nyvglu FEE I' $50.00
Make Check PT niqlaJe to Depdartment of State
] 3
i
9. MANAGING MEMBERS /MEMBERS - T 1e. ADDITIONS { CHANGES
Tme MGRM O Delete TmE Clchange [ Addition
NAME KLEINHANS, CYNTHIA A NAME
staeet aooress | 980 BAY ESPLANADE STREET ADDRESS
oITY-ST-2P CLEARWATER BEACH FL 33767 CITY-§T-2P
TITLE 3 pelete TITLE [J.Change [ Addition
NAME . NAME
'STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIFY-ST-2P SODOn4 Do P —
HILE O Delete TITLE ~15/31/01 -1 lgj]gggugnﬂ;ﬁ Addition
AME NAME spwekT, 00 kS, 00
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TITLE O Change [ Addition
NAME NAME
*STREET ADDRESS STREET AQDRESS
CITY-ST-2iP CiTY-ST-ZIP
TITLE O Deiete TITLE [] Change  [] Addition
NAME NAME
Ll w

STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S§T-2IP
TINLE o [ petete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

SIGNATURE:

that | am a managing memier or manager of the

) SIGNATURE AND TYPED-@APRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE {

o o P e 7

7 fae Daytime Phone #

d¥ 2468100

CR2E083 (11/00)



