2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008587

1. Entity Name

ENTERPRISE TECHNOLOGY PARTNERS, LL.C.

01 PR 27

APPRUYE
ARD
FILED

CIHE

SECRETARY (F STATE-
TALEAHASSEE, FUGRIDA

Principal Place éf Business Mailing_ﬁddress
- ———ry
4117 NW. 78TH AVENUE 4117 NW. 78TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Mailing Address “Il”l“ m ||“| “m"m “mll]" ““' mll ||||, l“l”'“““‘ “ll
Suite, Apt. #, etc. "« Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf fambear Applied For
‘ ’b - ) L N (0@0 M [TrotApplicabie
Z Count Zi
P ounlry P Couniry 8. Cerlificale of Status Desired O $5.00 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGH, JOSHUA
4117 N.W. 78TH AVENUE
SUNRISE FL 33351

Street Address (P.C. Box Number is Mot Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r :gistered office or registered agent, or both, in the State of Florida.

SiGNATURE ___
Signature, typad or printed name of registerec agent and title if appiicable. {NOTE: 3egistered Agent signature requirad when reinstating) DATE
Plegs ]
FILE N(? Nl FEE I.‘?: 50.00
R
Make Check Par ibie to Depa” ment of State
Lo
i
8. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TILE [ Change 7] Addition
NAME HIGH, JOSHUA NAME
STREET ADCRESS | 4117 N.W. 78TH AVENUE STREET ADDRESS - v -
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Change O Addlpgu
+00GDARE Dbt =
STREET ADDRESS STREET ADDRESS .
-
CITY-37-2IP CITY-ST-21P *****Sﬂ. 00 ssseeS0, 00
TITLE [ nelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ‘H ‘ [JChange [ Addition
NAME * NAME ’ -
SIREET ADDRESS STREET ADDRESS )
CITY-ST-2F ory-sT-20 o

11. 1 hereby certify that the information supplied with this filing does not qualify for 1 1e 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 shail have th 2 same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empower to execute this re dort as required by Chapter 608, Florida Statutas.

SIGNATU RE

e N ‘7//;(// GEY 7% - ¥35/

SIGNATURE AND TYR#D OR nmm-eo Naghe b sIGMNG MANAGING MEMBER, MANA(ER, OR ADTHORIZED AEPRESENTATIVE Date

DCaytime Phone #

4¥Y  88icL00

CR2E083 (11/00)



