2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# LO0D00004816 “Seeretary of State

1. Entity Niame .-
PRISKA TECHNOLOGY, LLC / 05-08-2002 90142 041 ****50.00
Principal Place of Business Mailing Address
- '5048 BELLA TERRA DRIVE 5048 BELLA TERRA DRIVE vdd Vv
VENICE FL 34293 VENICE FL 34293
S ilaii s L

0040852 W

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

City & State . City & State _ 4, FEI Number 54_1 599690 Applied For
Not Applicable

Zp Country Zip Country 5. Certficate of Status Desred ~ []  99-00 Addiional
e Fee Required
. 8.-Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T Name

N. PERRY COOK

Street Address (P.O. Box Number is Not Acceptable)
5048 BELLA TERRA DRIVE
VENICE FL 34293

City ' FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Defete THLE D) Change [ Additicn
HAME COOK, N. PERRY HAME
sTReET #DDRESS | 5048 BELLA TERRA DRIVE STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-§T-2IP
TITLE ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P . ez - - — J orv-st-ze - e . .
TITLE [ Detete TITLE : . -+ [O¢change: (] Additien
NAME NAME , o S G2
STREET ADDRESS STREET ADDAESS R
CY-ST-ZP CITY-ST-7IP
-rﬁfL'E"rL»Jfliﬁ'; B S S Doelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11 | hersby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
. indicated on this report is true and.accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
'nmlted liability company or the receiver gr trugiels empowered 1o expeoTh t#is report as required by Chapter 608, Florida Statutes

SIGNATURE: Y242 Ry s -4t

SIGNATURE & D Frep NRAE of siff ARG TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




