2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007006
éWiSS HI-TECH, L.C. E:: ﬂ g.m E @

Ol FEB26 AH 8 12

4v  968/200

Principal Place of Business Maiiing Address 1
1485 N. ATLANTIC AVE. PO BOX 320013 SECRETARY OF STAlL
COCOA BEACH FL 328620013 COCOA BEAGH FL 329620013 TALLAHASSEE. FLORIDA
S— S— 0GR R
630 Jnn C.oor'T’ /_(,_30 Jinn Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State - & Stata 4. FEI Number ‘ Applied For
63. l] 4 r- L ﬂ 4 F - 5 9-36%//4 / Not Applicable
le Country Zip Cayntry - : ! $5.00 additional
_ ’_3 zwqo q—_ Br_"u_ag _3 2'?0 7 KCAL@_ 2 5. Certificate of Status Desired I:I _ Feo Reoquired
6. Name and Address of Current Registered Agent 7 Nama and Addresa of New Registered Agent
Name N
icole  Mirschd
SOILEAU! JOHN L Street Address (P.O. Box Number is Not Acceptabie)
1970 MICHIGAN AVE., BLDG C

COCOA FL 32922 /630 Tinn Court

™ folm Bay FL |33 509

8. The above named entity submits this statement for the purpose of changing its registered office or registerac¢ agent, ofgoth, in the State of Fiorida.

SIGNATURE : f A/ I eols” /'/ l /“'Cﬁf {

Signature, typed nama of registered agent and title if applicable. ¥ {NOTE: Registsrad Agent signature reguired when reinstating) ) DATE
TN ET == .I—u-q-——-— =
FILE NOW!it FEE IS $50.00 ~(2 20 [lj--rul 117 ey
Make Check Payable to Department of State B EE AT #E?H‘-ﬂ‘-#‘:’.:,l_l. LIl
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS [ CHANGES
TIME : © ] Delete TRE / [ Change Addition
NAME NAME [/?Z A/ €6 ‘ € W
STREET ADDRESS STREET ADDRESS | /o BO mn 7‘
CITY-§T-2P omv-stze | Pal, afz F(. 32969 .
TITLE O Delste TITLE 9/ ﬂ hdre. [7 Change pqxddiﬂon
NAME NAME Hi rso‘g‘ o rF
STREET ADDRESS sTreET avoress | / fp 3O JTinn
CITY-5T-2P | : or-stze | Kadm  Bay, FL 32909
TITLE — - - - e [E] Detety —~—- -f~TTE~ - |- - - - - - : - [3-Ghange ~ - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2IP /
TITLE 3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TIME {J Detete e ' r7 CChange ] Adition
NAME , NAME '
STREET ADDRESS |- ¥ STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE iy O Dette TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: & Nl Uines Ao Ml s St H. (324) 729~ 0207

SlGNATLIHﬁ ANDTYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00}



