2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYNERGIC TECHNOLOGIES, LL.C.’

LOOOO0011645

L

.

Principal Place of Business
2401 UNIVERSITY PARKWAY

STE 100

. SARASOTA FL 34243

Mailing Address

STE 100
SARASOTA FL 34243

.

2401 UNIVERSITY PARKWAY
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5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WOODFORD, JAMES—— -~ - S

Name -

Slreet Address (PO Box Number is Not Acceptable)

2800 SOUTH TAMIAME TRAIL
SARASOTA FL
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and tille if applicalyle. {NOTE: Reg| d Agent sig; required when reil ing) DATE
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Make Check Payable to Department of State i

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TTIE mglele TITLE Ol Change [ Addition

NAME Stante NAME

STREET ADDRESS STREET ADDRESS

(] J e tt /0D

GITY-S7-2IP a‘:ﬂ.u'_s n U I_H a’rk"u CITY-ST-ZIP
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NAME Deemsg, Dan NAME
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TITLE ' ‘ [ pelete TITLE [ Change ] Addition

NAME NAME
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STREET ADDRESS STREET ADDRESS
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1.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and 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 liability company or the receiver or
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Lstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Q¢ ~365-7771

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

42ty

ate Daytima Phone #

47 2652200

CR2E083 (11/00)



