2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002310 " FLe

1. Entity Name

NOVORIS TECHNOLOGIES, LLC 01 APR 30 PM & 20

: * . SECRETARY OF STA
Principal Place of Business Mailing Address TALLAHAS SEE. FIS_O%TEA
ONE-INDERENDENT-DRIVE-SUFFE-3600) ONE-INDERENDENT-BRIV c-5UiTE-0008

2. Principal Place of Business 3. Malling Address H"Hl” |”||||| |||”I|m IIHI“ | ” : .

111 SE 16th Avenue, Apt 0105

4y 2¥b2000

Suite, ApL. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number J | Appiied For
Gainesville, FL ‘ Not Appficable
"~ Zip . : Country ~Zip " Country - . $5.00 Additional
32601 us 5. Certificate of Status Desired B .20 Required
] ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name i
Hamed Kourouma
-MABM-CORPORATE-SERVIEESINE. Street Address (P.O. Box Number is Not Acceptable)
ONE-NBEPENBENT-BRIVE-SHFFE-3660 111 SE 16th Avenue
GHO-MARTIN-ADE-BIRGHHELD-S-MIGKLER-PA- - Apartment 0 105
JACKSONVILLE-FI-32202 City ) Zip Code
Gainesville FL 32601

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

Hamed Kourouma 04 ‘Zém“‘ 2.7

SIGNATURE _ ‘ 1 na..
Signature, typed or printed namea ragisterad agen| tle if applicable. (NOT: Registered Aﬂl:n[ signaiura reguired when reinstating)
| ]: ¥ T
/ FILE Nli \ h!!t FEE Il $50.00
Make Check P¢ gl?ale to DepTrtment of State
fry i
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES
TIE Member [ pelete TITLE . [C) change [ Addition
NAME Kourouma, Hamed HAME
STREET ADDRESS 111 SE 1_6th Avenue, Apt. 0 105 STREET ADDRESS
ori-st2? | Gainesville, FL 32601 or-s1-2p
TE [ Delete TITLE [ Change [ Additien
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-2P
THLE [ Detete MLE O change [ Additien
NAME NAME T A4NOINT9 2149 ;?Fi-ﬁ}—*--“?
STFEET ADDRESS STREET ADDRESS _Dr:- ’ -l -.,"’ﬂl _""'El 1 JE:,JI__DHE!
CITY-ST-7IP CITY-ST-2IP Lk e T -
TLE [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME ! NAME ) '
STFEET ADDRESS STREET ADDRESS '
CITy-ST-21P CITY-ST-2IP )
mE [ Delete TITLE [ Change [ Acdition
NARE NAME
STREET ADDRESS - STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption 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 shali have 'he 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 te execute this ‘eport as required by Chapter 608, Florida Statutes.

- : - , [: ! Lt
SIGNATURE: Ca / cugg. ! | Hamed Kourouma Oh-7 1~ 95k -
SBGNATUHE' AND TYPED OR Pnflu‘lfgb NAM OF GNING mml"}{EHBEH, "4' IAGER, OR AUTHORIZED REPRESENTATIVE r Daié aytime Phone ¥

CR2E08B3 (11/00)

iy



