2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004365

1. Entity Name

T 1 ZONE, LLC | FILED

01 SEP20 PHIZ: 17

Principal Place of Business Mailing Address

THE ADVANCED LOGY BUS. DEV. CENTER THE ADVANCEQ TEGHNOLOGY BUS. DEV. CENTER . SECRETARY OF STATE
444 APPLEYARD D 444 APPLEYARD TALLAHASSEE, FLORIDA
TALLAHASSEE % TALLAHASSEEAL J004-2895 '

IIAHTANIAE

2. Principal Place of Businass R 3. Mailing Adglress : ”IIH'“ I” II
320 (4PTHz Lot Ski | 3240 AT linele Sh
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State — 4, FEY Number Applied For
TALLAWFSSEE, e TALLAHA SSEE, Fr 593706529 Not Applicable
2 29310 oy LS A z 223/ C°”m2’( A 5. Certificate of Status Desired [ ?;gggq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOCKWOOD, FRANK S DR .
! Street Address (P.O. Box Number is Not Acceptable)
T 1 ZONE, LLC
3240 CAPITAL CIRCLE, SW
TALLAHASSEE FL 32310-8723 . :
City FL Zip Code
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,
SIGNATURE
Signaturs, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00 SOOIg S I3g oS ——2
Make Check Payable to Department of State ~10/04/01 —-01083--018
Due By September 26, 2001 shmpatl), 00 w0, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE PRESINDEAT [ Detete TMLE [ Change [ Addition
NAME KEUIN R.IHARZING fa/‘:“‘ NAME
STREET A0RESS | 32 /0 € APITALCrReLE St STREET ACDRESS
orv-st-zp | 7T ALEC AHESSEE) Fz 3230 CITY-5T-2IP
TITLE SECRET. M7 1 Delete TILE O change [ Addition
NAME FRpve S Lolf(wood NAME
soest aooRess | 33P0 CAP 17 L Crle et SK STREET ADDRESS
CIFY-ST-2P f'.d'bt Au4g SSel, &L Z) 370 CITY-ST-2IP
e ... Ooee q me ) (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e, O pelete TILE [ Change [ Addition
NAME NAME
STREET A;jnness STREET ADDRESS
CITY- STy 2P CITY-ST-2IP .
TITLE : [ pelete TME {1 Change [T Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P - - CITY-ST-2P
Time O Detete TMLE [ Change [ Addition
NAME PR . . LI PO s . . NAME. Ll . . R N
STAEET AGDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o st

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further'certify'that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ’ .

7//7/0/ S0 ) €8

Date Daytime Phone #

SIGNATURE:

SIGNATURE ANW&D OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

CR2E083 (5/01)



