2001 UNIFORM BUSINESS REPORT (UBR) : ‘ . .

DOCUMENT # | 00000009416

1. Entity Name . - -
TECHNOIMPACT, LC FILED ,
V2T M 847

Principal Place of Business Mailing Address SECIR cTARY OF 8T ATE
#
1897 PALM BEACH LAKES BLVD.. SUITE 226 1897 PALM BEACH LAKES BLVD.. SUITE 226 T,‘&LQHMSSEC FLOR'DA
WEST PALM BEAGH FL 33408 " WEST PALM BEACH FL 33403

HIIHIIIIHIII"IIINIIII\II!IIIIIHIIWIII!IIIWIIII]l!IIIIlIlIII!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRIfE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 65-1029261 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
WARNER & ASSOCIATES CPA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD., SUITE 226
WEST PALM BEACH FL 33409 o .
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo}ida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Depariment of State : ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM ' 3 Delets THLE i [Jchange [ Addition
NAME LOPEZ, RANDOLFO NAME '
stReer aponess | 1897 PALM BEACH LAKES BLVD., SUITE 226 STREET ADDRESS
omv-st-7e | WEST PALM BEACH FL 33409 CIY-ST-2P ; 20 .00
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME ;r_%r_ll‘lljlj-fl‘»#':l:':!:f-h-’m—l.-.i
STREET ADDRESS STREET ADDRESS 7 4 M1-—1 155~ i
s | omv-sr-2 w0 Q0 sekdwnr 00
TITLE 1 pelete . TITLE i [1GChange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
TmE ] Delete L . ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP |
TME : O peleta TITLE ' [ change [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP P
TILE [ Dalets TILE : 1 [JChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 infermation
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 to execute this report as required by Chapter£08, Florida Statutes

SIGNATURE: _ ZOHNLOsnes <3 iBERAT M. f-30-0f

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AULTHORIZED REPRESE’ITA'HVE Date i Daytime Phona ¥

CR2E083 (11/00)



