2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' - FILED
1. Entity Name L00000009262 ' L
RTAS SYSTEMS TECHNICAL SERVICES, LL.C. O1APR30 PM 6: 06
SECRETARY OF STATE
Principal Place of Business Maiting Address TA L L AH A SSEE i FLGR I DA
1335 GATEWAY DRIVE. SUITE 2008 1335 GATEWAY DRIVE. SU'TE 2008
MELBOURNE FL 32901 MELBOURNE FL 32901
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJ“
City & State City & State 4. FEI Number Applied For
. 59-3662368 Not Applicable
| .>rlip Country Zip Country | 5. Centiticals of Status Desirad 0 gﬂf;.ggl lﬁ:!ec:il“onal |
6. Name and Address of Current Reglstered Agent 1 . . v ..7. Name and Address of New Reglstered Agent - - )
Narme
ANDERSON, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD, SUITE 505
MELBOURNE FL 32301
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its 'egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Gignature, typad cr printad name of ragistered agent and title § applicabla, (NOTE Reagistered Agent signaturé required when reinstating) DATE
) s :
FILE N{ .Mn FEE Ilq $50.00
Make Check P: Fb{le to Department of State
J X 4
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME BRADLEY, GARY E NAME
STREET ADDRESS 1335 GATEWAY anE’ SUITE 2008 STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32901 CITY-ST-21P
TITLE MGR [ Dalete TITLE . ) [Jchange  [] Addition
s | MALLOW, DALE R | e s SO000422 1435
STREET ADDRESS : STREET ADDRESS = 2——4
CITY-ST-21P 1335 GATEWAY DRIVE, SUITE 2008 ; CITY-ST-2ZIP : ~05/17/01--010312--016 , .
_TME MGR [ Delete TMLE B Change '
Natde HUGHEN, JOHN M NAME
STREET ADDRESS 1335 GATEWAY DR'VE SUITE 2008 STREET ACDRESS
GITY-ST-2IP W GITY-ST-7IP
TRE [ Detete TITLE : [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
THLE N O Delete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP J
T O elete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP

11, | hereby cenlify that the information supplied with this filing does not gqualify ft r the exemplion 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
limited liability company or the receiver or trustee empowered 1o execute thic report as required by Chapter 608, Florida Statutes.

SIGNATURE: jgfﬁtﬂ%“ﬂ 4/24/01 321-728-2674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSER, M2 NAGER, Off AUTHORIZED REPAESENTATIVE Date Daytime Phone #

1S19000

Eig

CR2E083 (11/60)



