2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000007698

1. Entity Name

HOLLIS TECHNOLOGIES, LLC

Principal Place of Business

124 § FLORIDA AVE
SUITE 202
LAKELAND FL 33801

Malling Address

124 S FLORIDA AVE
SUITE 202
LAKELAND FL 33801

2. Principal Place of Business 3. Maiiing Address HII“I” I" "““

Suite, Apt. #, alc.

Suite, Apt, #, etc.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90249 002 ****50.00

SUUVIDIID

HET MRS

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §3-36554961 Applied For
Not Applicable
i C Zi I{
Zp ountry P Country 5, Cerlificate of Status Desired O $5 00 Aqcitional
Fee Required
8.-.Name and Address of Current Registered Agent -~ - - __ . _ |- .. _..___7._Name and Address of New Registered Agent _ .
Name - T T T

HOLLUS COMPUTER CONCEPTS, INC.
124 S FLORIDA AVE

SUITE 202

LAKELAND FL 33801

Street Address (F.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

8. The above named entity submits this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q036313

the obligaticns of regisiefbd ageni.
— .
SIGNATURE L /_’/ 9’-‘ eao-?
S\}%. typad or printed nama of relitstered sgent and title if applicable. (NOTE: Registered Agent signature requirad v#n reinsiating) DATE
v FILE NOW!!! FEE IS $50.00/
- Make Check Payable to Florida Department of State i
Due By May 1,2003 J
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES /
TOLE P C7 Dalete TMLE hange [ Addition
NAE HOLLIS, JACK NAME /449 //, s &W/u#er‘( %c;ga‘s L0~
steer anokess | 124 § FLORIDA AVE SUITE 202 STREET ADDRESS /2‘/
orv-s-2¢ | LAKELAND FL 33801 CITY-57-2P M ﬁ 250/
TTLE O Delste TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
THILE [ Delete ME | o oo S e — BT haige [ Addition
NAME e e s s A 7T
" STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
e [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE £ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectior: 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 cath; that | am a managing member or manage! of the
li d liability company or the receiver or trustee empgvered to execute this report as required by Chapter 608, Florida Statutes.

?f;é’-n. MHotirs

/603 8621@3’4"‘5'

Date Daytime Phone #

CRZE083 (10/02) \




