2001 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT #  LOO0O00003893 FILED

Jv 0092200

1. Enlity Name
PPI TECHNOLOGIES, LL.C. 01 HAY -2 PH |: LY
' ~ SECRETARY OF STATE
Principal Place (.,Jf Business : Mailing Address . : Tﬁ' L AHA bSEE' FLOR ] DA
- 3219 TALLEVAST ROAD AT TALLEVAST ROAD
AIRPORT COMMERCE CENTER AIRPCRT COMMERCE CENTER
S DA
2. Principal Place of Business 3. Mailing Address } | I |l “INI || I‘
249 TAauevasy Kesd {249 7300 SYAST ’(‘”Zé
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
SPRASOTA [FA SahAso w A Kot Applicabla
TP Contty i S 2*934 243 Couy o sa 5. Certiicate of Status Desired [ fi-ggﬁ:‘:;“m'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nme o MukRay | YWewwE £
Street Address (P.O. Box Number is Not Acceptable)

MURRAY, R. CHARLES

1219 TALLEVAST ROAD

AIRPORT COMMERCE CENTER . /249 TALUE ST Romd

SARASOTA FL 34243 - -

Cit; Zip Code
Y \SARASS 74— FL | 22855 ¢ =,
8. The above named entity submits this statement for the purpose of changing its ‘sgistered office or fegistered agent, or both, in the State of Florida.
H/25/0¢
SIGNATURE A Y] ‘ SR ETA By
Signature, typed or printed name of rsgisteﬁ agent and tide if applicabla. / {NOTE Registerad Agent slpnature raquired when rainstating) DATE
’ T ]
FILE N* -&V!‘!! FEE l? $50.00
Make Check PaI} 'fb_le to Department of State
9. MANAGING MEMBERS /MEMBERS j 10. T T p == ADDITIONS/CHANGES  —
TITLE SECcAETAR O Delete TILE [J Change  [] Adaition
NAME AILARAS | £, Yvomme NAME
STREET ADDRESS 124§ TACEVAST ROAD STREET ADDRESS
CITY-ST-2IP SRARAS TR i Y243 CITY-5T-2IP )
TTE v 7~ 1 Detete - TITLE ' [ change [ Additior:
NAME rinhiay , C. §TAAART NAME ‘_"
SREETADIRESS | /224G THCe&VAST Ao STAEET ADDRESS
CITY-5T-21P SHARASCTA £f. By2A43 o CITY-ST-2IP MM 3 A?
} - . . - d‘l‘
e rrAnasER. Dosee o ~D5/24 /01 ~-0 TR
NAME CHRISTENSEW — SAmbAn=LETGh w0, 00 w0 00
SREETADURESS | ;2 ¢  Zel eV ST AoRD STREET ADDRESS
CITY-51-2IP SMH\YO T fr 3 Y24 3 CITY-ST-2IP
THTLE 2 Delete TITLE : [ thange [ Addition
NAME A NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE v [3 beletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP .
TITLE O oelete TInE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmy-sr-zP CITY-ST-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. I further certify that the information™ —
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGIN G722 <2a535] & D Secnefonr Y2570 9vr 220 9576

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING MANAGING EEHBE,I&MGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)?l




