FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 122005 8:00 ami

DOCUMENT # L00000006340 Se{retary of State

1. Entity Name

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatéd on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . %@’BQSM‘@UQRED %191?\\'0& (Slh :35-3255

SIGNATURE AND TYPED OR PRH’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

CLASSIFIED TECHNOLOGIES GROUP, L.L.C. 05-15-2002 90056 001 ****50.00
:
Principal Place of Business Mailing Address j
201 KELSEY LANE 201 KELSEY LANE ouivs ’ |
TAMPA FL 33518 TAMPA FL 33519 _ ‘j au
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Number 59'3653595 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addiﬁo"ﬂr
e e e e e e e e ooy oo FOO.Required. | - | .
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STANTON, W.J. PA.
Street Address (P.Q. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD., STE #3410
MIAMI FL 33131
City i FL Zip Code
8. The abhove named entity submits this statement for the purpose of changing its régistered oﬁ_ice or registered agent, or both, in the State of Flerida. T~
AT
SIGNATURE
Signature, typed or printed name of registered agent and tit's it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS .10. ADDITIONS / CHANGES .
TITLE PD O Detete TITLE [ change [ Addition | S
NAME MANDT, AJ MARCUM NAME &
sTREETACDRESS | 201 KELSEY LANE STREET ADDRESS g
CiTY-5T-2IP TAMPA FL 33619 CITY-ST-7IP ﬁ
TITLE SD O Delete TITLE Clchange [ Addition | G
NAME MANDT, R.D. NAME
sTreET a0DRESS | 201 KELSEY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-71P
T B B e e e ] Change . [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE 3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TMLE O Delete yt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




