2001 UNIFORM BUSINESS REPORT (UBR)

MUTERG e

AKD

DOCUMENT #

1. Entity Name

LE TECHNOLOGIES, LLC

LOC000010824

FILED
01 4PR 26 AM 10: 2
SECRETARY OF STATE

Principal Place ¢f Business
101 PHILIPPE PKWY.. STE. 302

Mailing Address

101 PHILIPPE PKWY.. STE. 302
SAFETY HARBOR FL 34635

FALIEAHASSEE, FL@RIBA

SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

: DO NOT WRITE IN'THIS SPACE

City & State City & State Jﬂ umber Applied For
' ' # 36779 76 Not Applicablo
Zip . Country 4 Country 5. Centificate of Status Desired $5'00 ﬁfdditionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o Name it
MCNAMARA, THOMAS P Strest Address {P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., STE. 309.
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
L Chasrwen | €€0J0 . frr - [ Daleta TLE ' Olchange [ Addiin | S
Nave T lrus Casazzao- N =
STREET ADDRESS | /5 & £ rammd wi'e vz Dii've STREET ADDRESS 2
_§T- =1
ov-s-2P |G lasbembury , 7 064633 CITY-ST-2IP 13
e Pren, [€ 00/D/ retor O Delets TME . O change (] Addiion | 55
RAME michacl O Flonigan NAME
STREET ADDRESS | 5 Cy “se £Flour STREET ADDRESS
CITY-ST-ZIP Iy /.A,_” /\LLMI Iﬁlo-u&l, 50‘ o] ?7;2« CITY-ST-2IP
me S VA[<Fo D r o Do -~ f e C 400004 19 1B e
we [ band EFlonig o, I i 05/03/01=-01131--004
STETADNESS | s5s 724 ) /' m e Py S,Le— 302Z. STREET ADDRESS v .55 00 EEERSS, 00
CIY-ST-2P S0 L ety \_\01_14” F"’ 5;.«/4 J-14 CITY-ST-2P
TITLE V;'r.e_}ov&‘u tbﬂ.r' / O/irve Y [ Delete TITLE 3 Change [ Aadition
NAME S e | N > NAME
l
STREET ADDRESS 3(93 Spel we\ m § STREET ADDRESS
CITY-§T-2P ET obo¥o GITY-5T-2P
TITLE +} ’; {] Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cm-?}zw , CITY-5T-2P
TITLE ? Jece ]P ' ulw/ Lrrecin— [ pelete TITLE I Change [ Addition
Nk £ Ton D- I(QL‘O e NAME
frr’mnnsss ,q Glesier Y STREET ADURESS
“TiTY-ST-2P A L1 ﬁ_‘h‘w b vy cT 0 bo]3 CIFY-$T-2IP \
11. 1 hereby cernfy that the information supplied with this flllng does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

f ) '7)

1-7/.:@/;/ 7

SIGNATURE: 1'

SIGNATURE AND‘FY*D OR PRINTED NAME OF SIGNING MANAGING MEMEER, IMIAGER OR AUTHORIZED REPRESENTATIVE Dite

Dayhma Phona #



