FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT # | 00000005994 | Secretary of State

1. Entity Name

|

f CR2E083 (9/01)

_371- ke sk e ke
NEOTECH DEVELOPMENT COMPANY, LLC 01-31-2002 90082 045 *#*%30.00
Principal Place of Business ) Mailing Address
5205 FAR OAK CIRCLE 505 FAR OAK CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04‘3289443 Applied For
Not Applicable
Zi Zi Count iti
R Country P ouniry 5. Certificate of Status Desired | $5'00 Addltlonal .
- = e e ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULLA, MICHAEL
Street Address (P.O. Box Number is Not Acceptable
5205 FAR OAK CIRCLE ’
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registerad agert and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) 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 £ Detete TITLE [ Change [ Addition
NAME GULLA, MICHAEL NAME
stReeTaDDREss | 5205 FAR OAK CIRCLE STREET ADDRESS
CITY-ST-27IF SARASOTA FL34238 CITY-$7-2IP
TMLE MGRM O Delete TITLE [ Change ] Addition
NAME .| GOLDBERG, ROBERT L B . | B3 _—
STREET ACDRESS | 56 WILSHIRE DR. STREET ADDRESS
CITY-ST-2IP SHARON MA 02067 CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 7 Delete TITLE O Change [ Addticn
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TME e [ Detete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDREYS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeort is true and accurale 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 receiver ar trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVWJDR PHRINTED NAMQF SIGENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phona #

{
ﬂ\lﬂéﬁE@)UﬂRED [-2¥ = 02~ G4} %23 -07737




