2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 20 :
DOCUMENT # LOO000009704 \ Se{retary (())Zf gtg?eam
ADROIT TECHNOLOGY ENTERPRISES, LLC 05-22-2002 90267 044 **++55.00

Principal Place of Business Mailing Address
4217 5. ATLANTIC AVENUE 4217 5. ATLANTIC AVENUE
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127 9 6 7 1 0 7
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59‘3663915 Applied For
Not Applicable
i C Zi t ™
ip ountry P Country 8. Certificate of Status Desired $5.00 Additional
—— - - e e [ [, e = e . . . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
JOHNSON, J, HAROLD SR.
Street Address (P.0. Box Number is Not Acceptable
4217 S. ATLANTIC AVENUE { piape)
DAYTONA BEACH FL 32127
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 Florida.
SIGNATURE
Signature, typsd or printed nama of registared agent and titlg it applicabla. INOTE: Ragistered Agent skynature requirad when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O] Defete TILE O crange [ Addition | &
NAME J. HAROLD JOHNSON, SR. NAME g
stheer o0Ress | 4217 S. ATLANTIC AVENUE STREET ADLRESS 8
orv-si-ze | “DAYTONA BEACH FL 32127 ciTY-ST-2 &
TITLE O Detete TITLE [Clchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stP | L e CITY-ST-2IP L . - i
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me " 3 pelete TITLE [ change [ Addition
NAME KAME .
STREET ANDAESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP )
TMLE ' OJ nelets me - JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does net guality for the 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 shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ejppowered 16 execute this report as required by Chapter 608, Florida Statutes. '
e 2 -
SIGNATURE: S GEY A-29-00 28, -obbis
SIGNATURE AWGIWPED OR PRINTED NAME OF GiafliNG MAHAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




