FILED
UNIFORM BUSINESS REPORT f@ﬁ'&') May 02, 2003 8:00 am *

1. Entity Narne 05-02-2003 90078 030 ****50.00
PRISKA TECHNOLOGY, LLC : N N
' i?rin(:ipal Place of Business Mailing Address
5043 BELLA TERRA DRWVE 5048 BELLA TERRA DRIVE
VENICE FL 34293 VENICE FL 34293
2. Principal Placs of Business 3. Mailing Addrass ”"”m |“ "m “m "m "m"l“"m"m lml Ilm Nm I”Nm
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  54-1599690 Applied For
l Not Applicable
i Countr Zi Countr iti
“p 4 P v 5. Certificate of Status Desired O $5'00 Addltlonalr
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
N. PERRY COOK
5048 BELLA TERRA DRIVE Street Address (P.O. Box Number is Nol Acceptable}
VENICE FL 34293
. 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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES -
MLE MGRM [ stete TMLE [J change  [J Addition | &
NAME COOK, N. PERRY NAME =3
steer anchess | 5048 BELLA TERRA DRIVE STREET ADDRESS o
CITY-31-2P VENICE FL 34293 CITY-ST-2P 2
o
TITE O pelete TITLE [J Change [} Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LLLIN c—n - . 1 pelete TITLE _— . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Delete B Wit [OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iF CITY-ST-2IP
TITLE _ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TNLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that @ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugige Aﬁ ered 0 execute this report as required by Chapter 608, Florida Statutes.
= 2 Y-k G
sionarure: ~Z AL IPPREOURED O -2 &)
SIGNATURE ARD TYPE! PP OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme Phonae #




