12002 UNIFORM BUSINESS REPORT (UBR) Jun IOF%%(FZDS'OO am

DOCUMENT # 00000006452 Secretary of State

1. Entity Name

(LT TIEY

CR2E083 (9/01)

06-10-2002 90119 014 ****55 .00
CHROMATASYS, LLC
Principal Place of Business Majling Address
200 S ORANGE AVE 200 S ORANGE AVE
SUITE 2600 SUITE 2600 968832
ORLANDO FL 32801 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3653665 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Staiu? Desired m/ Fee Requirad
6. Name and Address of Current Registered Agent: - _7. Name and Address of New Registered Agent .. .—_~—__
B iaRaa — " “Name -
INTRASTATE REGISTERED AGENT CORPORATION
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000
MIAMI FL 33131 ,
City FL Zip Cede
8. The above named entit ity this statement for the purpogg of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ey (y l { I c
Signalure.typea'orqmuﬂ name of registersd agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) M ¥ DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS /CHANGES
ML MGR CMrete TITLE [ cthange [ Addition
NAME MOHAN, US NAME
STREET ADDRESS ISS! 0 R STREET ADDRESS
CITY-ST-2IP : RTONAOR 97 / CITY-ST-21P
TITLE MM B [ pelete TITLE [ Change [ Addition
NAME Doy CRAFTD NAME
STREETADIRESS | Cr 6265 LML e s tDE- ST STREET ADDRESS
OM-ST-ZP |5 g ‘:i'c;_t,e,. CA 35120 CITY-ST-7IP
JmE | . - ——-[C]:Detete B T 1 Change == Addition ™} —
NAME i ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP
L [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TE - [ Delete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF - ' CITY-ST-2P

11. | hegeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ@)wqﬁ AQUIRED AN

=
L

SIGNATURE AND TYPED ORMPMNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cab ¥ Daytime Phena #




