- R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1. Entity Name

LE TECHNOLOGIES, LLC

Principal Place of Business

Mailing Address

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

3. Mailing Address

I

il

2. Eﬁ cipal Placa oiBﬁjness F‘“‘“"”
551397 Ao A 17
Suite, Apt. #, eic. ’ 7

Sy Yz2

Suite, Apt. #, etc.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90242 004 ****55.00

A
iy

DO NOT WRITE IN THIS SPACE

Cit &lSt te, City & State 4. FEI Number 59'3671476 Applied For
0 leop'au , FC— ?%q I Not Applicable
" 77 : -
Zip ’ Coi'?:%; Zip Country 5. Certificate of Status Desired $5'00 Add't'c‘”a' .
3 H é 9 ﬁ‘ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ - Name
 MCNAMARA, THOMAS P
Street Address (P.O. Box Number is Not Acceptabi
2909 BAY TO BAY BLVD., STE. 109 ree ress (| ox Number is Not Accepteble)
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS / MANAGERS B K1 ADDITIONS / CHANGES
TLE CEOD [ Delete TME [(dCrange [ Addition
NAME CASAZZA, TITUS -~ NAME
STREET ADDRESS | 165 GRANDVIEW DR. STREET ADDRESS
CITY-ST-2P GLASTONBURY CT 06033 CITY-5T-2IP .
TITLE PCOD 1 Delete 1LE /Q,cnange [ Addition
KAME FLANIGAN, MICHAEL D NAME '
STREET ADDRESS | SEYANEF-6F— STREET ADDRESS M > VM" c.@oﬂ Orive
orY-st2P | HLTOM-HEAD-ISEANB-56-£9996- a5 2 |Canandaiqag, N 15424
e EVCF 1 Delete TITLE v . Q’Change 3 Addition
MAME FLANIGAN, RICHARD E SR. NAME
STREET ADDRESS | 404-PHILIRRE-RKWY--STE-30D STREET ALDRESS, | 'R vy Lone,
on-s-27 | SAFETY-HARBOR-FL-34605- asize | pldday , Fe 3990
TITLE VD O pelete TIMLE Y [ Change [ Additicn
NAME NELSON, RICHARD NAME
SIREETADDRESS | 383 SPRING ST. STREET ADDRESS
CITY-ST-2IP MONCHESTER CT 06040 CITY-ST-2IP
TLE VD O Detete TITLE [ change {7 Addition
NAME KEHOE, JAY D NAME
STREET ADDRESS | 19 GALSIER DR. STREET ADDRESS
crv-st-ze | SOUTH GLASTONBURY CT 06073 Ciry-st-21P
TITLE y [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

1. | hereby certify that the information suppliad with this flling does not

qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is irue and accurate and that my signature shall have the sarme 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 10 execute this repon as required by Chapter 608, Florida Statutes. .

Daytima Phone #

CR2E083 (9/01)




