2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006340 - FILED

1. Entity Name
CLASSIFIED TECHNOLOGIES GROUP, L.L.C. ,
01 PR 23 PH 2: 53

' SECRETARY OF STAT
MLy Iz
Principal Place of Business Mailing Address : i _ TALL AHA SQEE&FE[’)%E{]E’&
201 KELSEY LANE 201 ELSEY LANE ' NoErf,
TAMPA FL 33619 TAMPA FL 33619

L

2. Principal Place of Business - 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

. . ~ 3&535@5 ‘ Not Applicable
Zi Count Zij Count| it
® ountry P ountry 5. Certificate of Status Desired ?g'ggq L‘::’e‘gt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e et - = - Name . ] ]

“BYSINESS FINANCE TAWYERPA—— ). T. STRWToD 2 A,

Street Address (P.C. Box Numbér is Not Acceptable)
D R

200 S. BISCAYNE BLVD., STE #3410 s eague Bl
. N 7 =
MIAM FL 33131 Suwte 34 /O

ing its rel istered office or registerad agent, or both, in tha State of Florida.

‘f’o’o;fl

for the purpose of

City N . Zip Code
/R ) FL | 2572/
8. The abova n ntity subygits this stat
p/
SIGNATURE :

{NOTE: Registered Ageni signature required when reinstating)

Signature, typed orfim name of ragistersd agent and title if app [ —
u Do o ) SR N s L ot s Y
FILE NOW!II FEE IS $50.00 ~508/01--01041--021
ETPERETR ) BPOTIN N g ngll o
Make Check Payable 1o Depariment of State wheeatS 00 skt (0

8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TmE ~ D . O pelete THLE - Clcnange (@ Rddtion
NAME A3 MmAaRcum wIANDT NANE
SREETADORESS | 2 5 ) K@ /s LANVE.- STREET ADDRESS
OY-ST-2P b=y e pﬂ 334/ g CITY-S5T-2IP B
TILE < D../- ’ [ Detete TILE [ Changa Wtiun
NAME R D mMAND 7 § e
STREET ADDRESS 20) Ke [s Lp €. STREET ADDRESS
OTY-ST-2P | gy ey / 334 148 CITY-S1-2P
TITLE . ! ) ! O pelete TILE . 3 Change [ Addition
NAME NAME
STREETADDRESS |- = ~ = - - ~ ==+ —— - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE . [ pelete THLE [l change [ Addition
NAME NAME
STREETADDRESS | - | ' STREET ADDRESS
CITY-ST-71P " ory-s1-zp
TIME [ pelete TILE Clcohange [ Addition
NAME NAME
STREET ADDRESS | sReEr ADDRESS
CITY-§1-2P ) CIry-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 F am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATLLR SRUNNEISOUITRD T seC. H-1z-0] §13-426- 543

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

08 LN

t

CR2E083 (11/00)



