2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000002566 ”

TECHNIC PROTECTION, USA., LLC. F B Q,,, E @

, | OIFEB-8 AM 9:39 = -

Principal Place of Business Mailing Address - . .

10227 TARPON DRIVE 10227 TARPON DRIVE SECRETARY OF STAt L

TREASURE (SLAND FL 33706 TREASURE ISLAND FL 33706 TALLAHASSEE, FLORIGA
o . RRIRHAT AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 ? % é g v, 38 I Applied For
- Not Applicable

Zip Country Zip Coufltry ® $5.00 additional

5. Certificate of Status Desired h
Fee Required

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

= e — e e

I e el 2 — Name - - ,
OLUER' BERTRAND Street Address (P.O. Box Number is Not Acceptabla)
10227 TARPON DRIVE
TREASURE ISLAND FL. 33706

City ] FL Zip Coda

8. The above named éntity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. [NQTE: Registared Agent signature required whan reinstating) e T e e QA]F e 4 o4 —
T} l__p::_,l ._:I_I T ._;!_,__'I._{__'—r .
FILE NOW!! FEE 1S $50.00 ~gg;;;ggg17!.'10&4—,_—_,0_,:_:5“' .
Make Check Payable to Department of State HREDS U0 deeddks, 00
a. PN MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TIMLE {o- ﬁefﬂ dentT [ pelets TITLE . [ Change [ Addition
NAME fer frand _Ollier | NAME
STREET ADDRESS | 4 oy 2 M Taf boa Drive.. STREET AODRESS
ovs | Treature  fnfaed, € 3368 ci-st-2P
TINE Co . Pm's-‘a“‘r ’ O Delete TILE ' ) change ] Addition
NAME Rafael Galiana. NALKE
STAEET ADDRESS 337 Tafhen ~ STREET ADDRESS - ,
CITY-ST-2IP Ll'l'lo sasufe 9&! O & E‘- 33']06 CITY-ST-ZIP
_Tme i et e [ el ‘,‘I‘ TME. o <= . - Swoe st - _awi o e~ = [1.Change [ Acdition.,
1T NAME - T o NAME
STREET ADDRESS STREET ADGIRESS
C#TY-ST{IIP CITY-ST-2IF
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P / .
TITLE . {1 Delete TITLE [] Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS : . .
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TME [J Change [ Addition
NAME o _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \: CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
lirnited liability company or jretamciver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

01. 90.01. (727) 365.3995

~ DaytimGPhonu#

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘WE OF SIGNING MANAGING M|

g

Q1 MN

CR2E083 (11/00}



