2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005994
1. Entity Name
NEOTECH DEVELOPMENT COMPANY, LLC FiLED
Principal Place of Business Mailing Address . 01 FEB 27 PM 8: I lé
5205 FAR QAK CIRCLE 5205 FAR QAK CIRCLE e m : - -
SARASOTA FL 34238 SARASOTA FL 34238 SF: [\L'. : I’ { 5 ”‘ r'
: i AR
S e HIIIIIHIIIII!HIIIN|||\HI|!IIII||II|NIIPI\IIUI\IMIIIIHIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
‘ S Cf g{‘-/ 3 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O gﬂse ggq l‘::":(;m"a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglsiered Agent
— e T T — - T o T Sl i = =Name ~ s~ — i fm CE PSSR et |
GULLA' MICHAEL Street Address {;-".0. Box Number is Not Acceptabla)
5205 FAR OAK CIRCLE
SARASOTA FL 34238 -~
City LT FL Zip Codea

L e L.o.v e l ol l A
SIGNATURE M G v C v 2210/
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when ra?m:anr_ng}__) CATE
FILE NOW! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. HMAYargean M, ApQITlONS/CHANGES !
TIILE O nelete TITLE Aavhich w el Gullol [] Change dition
NAME NAME Tace © 5 Fav dalkk Civele
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oStz | Sdvaseta F L 3723 ¢
TITLE [ elete TITLE M WVl A [JChange  [Mudition
NAME NAME 3 d’
STREET ADDRESS STREET ADDRESS C: A L[ 5 bie e p
CITY-§T-2P . ¢ITY-ST-2IP Shrve o | OAO &7
TITLE . [T Detete, TITLE . B, - ~- [ Change [ Addition
we I ) - i NAME . —— .
STREET ADDRESS STREET ADDAESS AN _;l _3 I e e e =
GITY-ST-ZIP . L CITY-ST-2IP D» U -"'Dl ~01 DH 1 —-Dﬂ4
TITLE O pelete - TITLE
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE . O Change [ Addition
NAME RAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 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, | further certify that the information
indicated on this repart is tryerasg 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
lirnited liability company or the Sver or trusiee empowerad {0 executs this report as required by Chapter 608 Florlda Statutes.

SIGNATURE SIAALNS 2 LRI i v 2-2)-0)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING quam MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

4v  06E2200

CR2E083 (11/00)



