e e ——————

DOCUMENT #

1. Entity Name

A4TECHNOLOGIES, LLC

2001 UNIFORM BUSINESS REPORT {(UBR)
LO0000001762 - -

s
FILED

|
1

Principal Place of Business

1220 EAST PROSPECT AVE., STE 216
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32901

1220 EAST PFIOSP.ECT AVE.. STE 216

2001 749 PH 355
DIVISION OF CORPORATIONS

2. Principal Plage of Busingss

3. Mailing Address

2300 A

vooado

i

A300 Nvocade Ryve.

Suite, Apt. #, etc.

Unt *E4 P

DO NOT WRITE IN THIS SPACE

1

T

Nye. ’ |

Suite, Apt. #, etG.
Ui by F

City & State ' - City & State - - . 4, FEI Number | [__JApplisd For
elbourne.  FL Melhourne FL A-2AL8197 [ Net Appiicapie
Zip Country . Zip Country o ) ! $5.00 Additional
. “HS" ey 3 9\9 35 lk% 5. Certificate of Status Desired IM/ Fee Required
6. Name a\'rid Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . Sl e e L] Name - - R
DALY, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
542 MAJORCA COURT
SATELLITE BEACH FL 32937 !
City i Zip Code
| “FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridél.
|
i
SIGNATURE i _. !
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) { DATE
- A == =FIRE-NOWNI-FEE IS $50:00% - —=x|. ~— . .- -~ :
Make Check Payable to Department of State i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
| e Fres ident 7 Delete e Clchange [ Addition
NAME | Kenneth E- Daly MR . NAME
STREETAORESS | 5 200 v Cad d Ve it Ex F STREET ADDRESS
s | Melbourne, L. 33335 aveszr |
_’,‘,_ - - —
TITLE - [J Delete TIME : [ change  [J Addition
HAME NAME SBoDao43 TELRES ——4
STREET ADDRESS e ) smeeTapoRess | -UES07 /01501 1 30=~1B-
RIS o T T CITY-ST-2P Fwasns O0 #5500
TITLE , (7 Delete TLE ! [ Change (T Addition
NAME NAME *
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$T-ZIF
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TMLE 7] Delete TRLE i [Jchange [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS !
CITY-ST-ZIPy CITY-51-2IP é Ve
e [ Delete TTLE T [Ochage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2iP

SIGNATURE:

L

11. | hereby certify that the information supplied with this filin

IR

F) {0 7%

1

I he i i g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

a1~ 75/-993¢

SIGNATUSE AND TYPED OR PRINTED NAME QF SIGNING MANAGI|

[ MANAGER, OR AUTHORLZED REPRESENTATIVE

§ y/ 1o
- IN1

Date 1
1

Daytimea Phom #

A~ —n



