2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # | 00000007698

1. Entity Name

HOLLIS TECHNOLOGIES, LLC

Principal Place of Business

3612 VENTURA DRIVE EAST

Mailing Address
3612 VENTURA DRIVE EAST

LAKELAND FL 33811 LAKELAND FL 33611
2 Pnnmpal Place fEusmess Mailing Address
Todiph Ave |72 5. heras Ave
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Jan 16, 2002 8:00 am
Secretary of State
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4, FEI Number

59-3654961

Applied For

Mot Applicable

“33e0/ | “VsA | Sasors

5. Ceriificate of Status Desired

Country
LA

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

B L e

HOLLIS COMPUTER CONCEPTS, INC.
3612 VENTURA DRIVE EAST
LAKELAND FL 33811

7. Name and Address of New Registerad Agent

~"Name

Street Address (P.O. Box Number is Npt Acceptable) .
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(Y fe FoZoz
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1 2002
. MANAGING MEMBERS/MANAGERS 10 - ADDITIONS / CHANGES
TTLE MGR 1 Delete TLE //?’5/0?/? Cﬁﬂ Erchange L[] Acdition
NAME HOLLIS COMPUTER CONCEPTS, INC. NAME v/ /5 = é;‘f 202
sweeranoness | 2128 EAST EDGEWOOD DRIVE, SUITE #213 staee antess | ) 24 ,c/o/t/ﬂl A
CITY-ST-2IP LAKELAND FL 33803 CITY-8T-21P M V2 EL 55872’.9/
TITLE [ Delete TITLE [Ichange [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP L o L P -
TITLE T et TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THTLE [ Detete TIE Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-$T-2P
Tne [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am a managing member or manager of the

fimited liability company or the receiver or irustee empowered

SIGNATURE: W HIE Ay

gexecuta this repon as requirad by Chapter 608, Florica Statutes,

Ao CED)

SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/*foz/ o3 £69.1/55
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