2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Jul 08, 2002 8:00 am
DOCUMENT # LO0000009025 Secretary of State

1. Entity Name

CARNEGIE TECHNICAL, LLC 07-08-2002 90237 030 ****50.00
~
Principal Place of Business Mailing Adaress
3030 NE 23RD COURT 3030 NE 23RD COURT
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.1031383 Applied For
Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— BT PR —— P o i —— - = - —— :Name [ECERC Toaier T - mITRIS T omaetlr LT eI e e o - -
CRECINE, JOHN P - e
3030 NE 29RD COURT treet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

= Signatura. typed or printed name of registered agent and titie if applicable (NOTE: Registarad Agani signature required when rainstating) DATE

- FILE NOW1!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TME MGRM [ Celete TITLE [ cChange  [7] Addition
NAME CRECINE, JOHN P NAME g@ﬂ*

STREET ADDRESS | 3030 NE 23RD COURT STREET ADDRESS .

Gr-s-2P | FT. LAUDERDALE FL 33305 om-St-26

mie MGR ﬁneme TILE DIk [ Change D@ Addition
NAME CIVIDINO, STEPHEN NAME CRECIN E, ROBERT P

STREET ADDRESS | 813 SUGAR HOUSE DRIVE sweeraovress | 8o30 NE 23IRD Coua¥

cm-sT-2F | PORT ORANGE FL 32127 cmy-sT-2if Fo T LAUDERDALE, FL 33305
TmE R . __ DoeteteJ.me | ) ~_[ change_ ) Addilion
NAME ' NAME. CRECINE, KATHERINE A

STREET ADDRESS sthect ao0iss | | o BY STOMNECUFF DR

CITY-5T-2P av-st-ze |"PECATUR , GA R0 33

TILE [ Delete THLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TIME [ Delere TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Adaition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the informapn supp g dees 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 §nd accural qve the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRWD

2/2 Jor qSy-t83-189

&:ta Daytime Phane #

-+ >

CR2E083 (4/02)



