FILED

Mar 24, 2002 8:00 am
DOCUMENT # LO0O000013638 Secretary of State
1 Entty Name 03-24-2002 90035 027 ****50.00
SOURCE TECHNOLOGY, LLC s '
Principal Place of Business Mailing Address
10269 W SAMPLE RD 10269 W SAMPLE RD vHrTmr s
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
437/ Wi 1Y Avenve | 4371 w124 Avenve.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘ ity & Sta)e 4, FE! Number APPLIED FOR Applied For
Of@] 50[‘! r\q5 y F/ 2 ..jﬁf/‘ﬂ 5 /L‘/ 553-/0.5‘5'&23 Not Applicable
- T \.c H " T 7 -
! ‘v ountry Zip Country , i - $5.00 Additional
55065 | DA | 3Boes | TU5A | Cemeedsaomies O RRRGI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBAHD’ MITCHELL M Syeet Address (P.O. Box Nﬂ) ris Ngp Acceptable)
10269 W SAMPLE RD H377 W) IRy Avenwe.
CORAL SPRINGS FL 33065
City 1 Zip.Sode, —
Coral Springs FL | 8245
8. The above named entity. i t ment for the purpese of changing its registerad office or registerad agent, or Mh. in the State of Florida,
B3 -b
A o7 r
SIGNATURE -
Signature, typed or printdq.ngane of registerad agent and title if applicable. {NCTE: Registered Agent signatura 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
TMLE P (] Delete e B Change [ Addition
NAME LOMBARD, MITCHELL M NAME
steeeTaooRess {10269 W SAMPLE RD swraess || 4371 Wbl 124 Avenve
orv-stze | CORAL SPRINGS FL 33065 ov-5r-2 Coral Springs, F 33065~
TITLE [ Delste TITLE Y 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F o ony.sr-zP ———— e _— e ——— o S
TTLE ' O pelste THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME . [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS “_ STREET ADDRESS
GITY-ST-2IP ‘a CITY-8T-2P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Detete ME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 effact as if made under oath; that | am a managing member or manager of the
fimited tiability company acthe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
— RS0 NR @m@ O=. .07 -~ =y R
SIGNATURE: el X : .%E@bﬁﬁ JiGn éz q3-922 22"‘“&
SIGNATURE AND TYPED OR PRINTEDWMIAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #

FELETE

CR2E083 (9/01)



