2001 uﬁf‘isogu BUSINESS REPORT (UBR)

DOCUMENTY

1. Entity Name~
TECNC COMPOSITES LLC

LOO000013896 3?:‘”

s
2 3

-

FILED
OI &PR -3 PH 3: 54

Principal Place of Business . Mailing Address TA? E EE\ fg E’é%i EU F{‘Eg?}-rgﬁ‘
P.O. BOX 3277 P.0. BOX 3277 ’
-BIFFEERITEEN L. 33509 BRADENTORF FL 33509

BrRANDIN BlArioor

2, Prjncipal Place of Busingss
PO B "85y

3. MyzsAdd@resaX 32 7_?_

Suite, Apt # eotc.

Suite, Apt. #, etc.

ARG R N

DO NCT WRITE IN THIS SPACE

v +¥89100

C State i yé's ate; 2 3 e .| 4, Number Applied For
éy A'NDON ! FL g A‘fJDOf\J F _ 5 5 80 ? 4% == L= Not Applicable | m-
.—f%gog - C—c.“ g"y 9'32"’;0 a R 4 5. Certificate of Status Desired [ ?ese ggq dditonl
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
* CORPORATE CREATIONS NETWORK INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 -
MIAMI BEACH FL 33139
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. !
JACK Losus w-os5-0/
SIGNATURE _ i _ : _
‘MWrimsc name of ragistered agert and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
S y‘/ e FILE-MOWW FEEIS 85000 - . | . -
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
Tme PRE 1 DEAT O velete Tme O thange  [J Addition | &
NAME JAus LJb ' NAME =
Lys 3 Houbdow (oA
STREET ADDRESS | S 4o e 91 STREET ADDRESS o
omv-gr-zp | LARELA L 3372) OITY-§7-2P 2
o
TITLE [ pelete TE O Chanue [ Addition | &
NAME NAME 1 ]j{qu‘l_:"— e I
STREET ADORESS STREET ADDRESS o I—F 170 Ti:lj o1 l;.——i] ]_
CITY-ST-2IP CITY-5T-2IP wagga], 00 sk 00
TITLE 'O pelete TITLE [Jchenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ‘ -
CiTY-5T-21P CITY-81-2IP
TImE ] Delete TITLE ) - - . [ change___ [0 Acdition.
e e e e e e S
~NAME e NAME )
STREET ADORESS- STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TMe a {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T- 2P
TIME U Detete Tne CJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-ST-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 trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sz i b WK 1 G 5 2-05 -/ Y95 26y
SIGNATUREZ LU G © %13 ¢
GNAWWW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DEytvnePthe'




