FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90015 022 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004367

1. Entity Name -

WETRAIN TECi-iNOLOGIES LLC

-u..-*f'.t' I ‘.-3::-%1 R
Principal Piace of Business Mailing Address
C/O WETRAINNET/LLC -, w0~ . .- .~ COWETRAINNER LLG - - .~ v o o fafogn .+ et e
3240 CAPITAL CIRCLE. SW " 3240 CAPITAL CIRCLE. SW S R s . S E
TALLAHASSEE FL 323108723 . TALLAHASSEE FL 323108723 !
1o ! 1
e S U [T
amm;rld ke Urive umnwti T {aice Drive
Su'te' Apt. #, etc. 3““9- Apt#.ele. — ["CHECK HERE IF MAKING CHANGES
SutfeE 7o/ SwtTeE rv
City & State City & St 4. Felumber  B3-3642031 Applied For
7&”&5!&39? < { FL ?Pﬂ, 7[‘./1& ngp, f’(, i Not Applicable
Zip Country Zip Country ! o ) $5.00 Additicnal
?zg | 7 L{S Ve 37/ 2 17 L(/SA' 15 Certificate of Status Desired gl Fee Raguired
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N i el e e R N e :A-'r-hw‘eT--ﬂr T e e etT e Ao Rt eSS L e
LOCKWOOD FRANK S DR

CrE-WETRAHNGCOMAELC e,f,;d i ﬁCﬁnd {@S | Sireet Address (P.(?. Box Number is Not Acceptable)
IMOCAPEALCIRGIE-SW. /4.1 Summts C (0K e D1 ;
TALLAHASSEE'FLW— 223217~7921 1

: City i FL Zip Code

8. The above named entity subm\ts ihxs statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE Fan 1 Slochwoo D)

gnature, typed or pninted name of ragistared agent and title if applicable: (NOTE: Registerad Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

v

9. s MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
TILE MGRM I pelete TILE ! [change ] Addition
NAME HARRINGTON, KEVIN R NAME
streer anpress | 2832 WHITTINGTON STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE FL 32308 CITY-5T-2P
e S [ Oelete o ClChange [ Addtion
NAME LOCKWOOD, FRANK S NAME
streeT aooRess | 505 EAST SIXTH AVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
A~ TITLE e e tancmer, - = =[] Delete e S ess | TTLE o e | s s s~ e sz = == - .o [ Change  {TJ Addition
NAME HUNTSBERGEH 'STEVEN | B
staeer aconess | 2755 EVERETT LANE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP !
TILE 7 Delete TITLE ! [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE . 1 Defete - TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS !
CITY-ST-ZPP CITY-ST-2P ;
TTLE {7 Delete TITLE | OIChange [ Addition
NAME NAME ! ’
STREET ADDRESS ' STREET ADDRESS !
OITY-ST-ZP CITY-ST-2P 1

11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption sialed in Section 112.07(3)(i), Florida 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 | am a managing member or manager of the
limited liabiiity company or the receiver or trustee em‘powered to execute this report as required by Chapter 608, Florida Statutes.

K-

SIGNATURE: ‘% gL/ MJU”%M/{S Zac'/w’//ﬂ “219~(130

SIGNATURE Al Date Daytime Phone #

(L ST

CR2E083 (10/02)



