2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000009455 Secretary of State

1. Entity Name

TECHNILIGHT, LLC 03-05-2002 90016 046 ****55 .00
i
Principal Place of Business Mailing Address
2449 POINCIANA CT. 2449 POINCIANA CT. b
WESTON FL 33327 WESTON FL 33327

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am

City & State ; City & State 4. FEI Number 65"1029544 Applied For
MNot Applicable

Zip ) Country Zip Country

8. Certiicate of Status Desirec O gg’s‘gg‘ lﬁ:!:rijﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New ﬁeglstered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.C. Box Number is Not Acceptabie)
941 FOURTH STREET #200
MIAM) BEACH FL 33139
City FL Zip Code

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

/
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) RATE
WEIENOW EE EHSIS50:00
paydblaitoDepartmentrotiState
DueiBysMaysin2002umm
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ pelete TITLE [] change  [J Addition
NAME CAMPUSANO, HUGO NAME
STREET ADDRESS | 9449 POINCIANA CT. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE VP O Celete TILE [JChange [ Addition
NAME CATEZ, RAFAELA NAME
STREETADDAESS | 2449 POINCIANA CT. STREET ABDRESS
OnSTIP ) WESTOMFL33327 .o oo oo o OTSEOP — S —
TITLE 07 Delete TILE ) Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE O celets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Celete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru accuratg 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 tiability company o steg empowered to execute this report as required by Chapter 808, Flerida Statutes.

ST LR

SIGNATUREQ : ,:",‘ 1&»4/, :.‘.; e X

BIGNATURE AND D NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

C 4130

CR2E083 (9/01)



