2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CENETEC, L.L.C.

DOCUMENT # | 00000000843

/

Principal Place of Business

4950 COMMUNICATION AVE
SUITE %00
BOCA RATON FL 33431

Mailing Address

4950 COMMUNICATION AVE
SUITE 200
BOCA RATON FL 33431

2. Principal Place of Business

8000 N. Federal Hwy.

3. Mailing Address
8000 N. Federal Hwy.

Suite, Apt. #, etc.
Third Floor

Suite, Apt. #, etc.
Third Floor

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91462 018 ****55.00

N sTT

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 06-1573442 Not Applicabla
Zip Country Zip Country o , $5.00 Additional
33487 USA 33487 Us 5. Centificate of Status Desired E Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistared Agent L
b:amdda=;$ﬁa:ﬁcawemc*==5beﬁ%ﬁ?é*m“~"~r*fﬁfTMﬁ§egscc%;Lrﬁfﬁgﬁﬂton R B
~fo Sachs, ax ein, P.A
WHITE' ROBERT C JR "Street Address (P. O Box Numier is Not Acceptable)
C/O CENTETEC, LLC. North
4950 COMMUNICATION AVE., SUTTE 900 301 ¥
' amato Road
BOCA RATON FL 33431 . a e
I, i Boca Raton, FL 5 1
8. The above narjle; it s’bm s sfhtement g the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /f7 ___Rebegce L Haridhm 3-4-02-
rieripdg Aarld of Mgisterad ‘agent ang it if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR _ Delete TITLE MGRM §] Crange [ Addition | &
N CRYAN, GREGORY J NAME Scott Adams g
STREETADDRESS | 4950 COMMUNICATION AVE, SUITE 800 STREETADDRESS | 8000 N. Federal Hwy, 3rd Floor 2
oITY-5T-2P BOCA RATON FlL 33431 omy-St-2P Boca Raton, FL 33487 §
TILE MGR B oelete e MGRM B7) Change [ Addition | O
::::EETADDRESS DALEEN JAMES :::EEETADDRESS Jo%e‘p"}']_w’ eCCia
4950 COMMUNICATION AVE, SUITE 900 80060 N. Federal Hwy, 3rd Floor
OYSTZP |- BOCARATONFL 33431 - o QUS| Boca-Raton, FI. 33487
—TME=~~=—{=MGR—= =0 Delete —THLE e e T Change-—-—[:_') Addition-{=~
NAME MARJOVEC FIRST FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS 4950 COMMUN]CATION AvE, SU”’E 900 STREET ADDRESS
CINY-5T-2IF BOCA RATON FL 33431 CITY-57-2IP
me MGR b Oelete TILE O ctange [ Addition
NAME " THE SCOTT H. ADAMS REVOCABLE TRUST NAME
STREET ADORESS 4950 COMMUN‘CAT‘ON AVE, SUITE 900 STREET ADDRESS
CITY-ST-IIP.,-\ BOCA RATON FL 33431 CITY-5T-2IP
mLe B MGR &0 Delete LE [ Change [} Addion
NAME WDH FAMILY, LP NAME
STREET ADDRESS 4950 COMMUNICATION AVE, SUITE 980 STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33431 ' CITY-5T-21P
TITLE MGR & Delste MLE [ change [ Audition
NAME JCH FAMILY, LP NAME
STREET ADDRESS | - 4950 COMMUNICATION AVE, SUITE 900 STREET ADDRESS
CITY-S1-20P BOCA RATON FL 33431 CITY-5T-ZIP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exempltion 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 liability company or jha-+eeeiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1)
SIGNATURE: ALY os508.  Elbl-953-5207)
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBES] NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




