2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Nama

EVOLVED DEVICES, LLC.

LOO000014093

Principal Place of Businass

500 AUSTRALIAN AVE.. SO..

STE 110

WEST PALM BEACH FL 33401

Mailing Address
500 AUSTRALIAN AVE.

5C.. STE 110

WEST PALM BEACH FL 3401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
2001 APR 27 PHI12: 37
DlVi ON Or ORPORAT!ONS

DO NOT WRITE IN THIS SPACE

JIGIE

City & State City & State 4. FEI Number stApplied For
' Not Applicable
“ip Country Zp Country 8. Cerlificate of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent -
Name

RHODES, PAUL

500 AUSTRALIAN AVE SO.

STE 110

WEST PALM BEACH FL 33401

Street Address (P.O. Box Numner is Not Acceptable)

City

FL

Zip Code

8. The above named enti

bmits this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida.

25/6/

SIGNATURE Signature, typad or printed name of registared agent and tite f applicable. (NOT! Registered Agent signature required when rsmstaungl_‘_ A ﬂ _‘ — .__~ 1__
“ 11t ! r_:h_.lJu-_--—fa.:J.-:rlu_—.-
FILE Nn+~m FEE 1S $50.00 -05/15/01-~01141--016
Make Check Pa able to DepI rtment of State weied0, 00 wkeess0. 00
R

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TLE MNGENOQLNy MeMiCe ) Delete L [ Change [ Adaition
NAME Pourl inoetes NAME

STREET ADDRESS ¢ oy Owe So 1o STREET ADDRESS

Soo AN o-

S odes v Patit ol F, 3340 o-51-2¢

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-§T-2IP

TITLE [ pelete TITLE _ _ . [ Change  [J Agdition
" NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P% CITY-ST-2P

TITLE 1 Detete TITLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS 5 L+

CITY-S7-7IP CITY-ST-2IP

HTLE 1 Detste TMLE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited hat:ility company or the receiver or frustee empowered to execute this i :port as required by Chapter 608, Florida Srarures

SIGNATURE:

SIGNA‘I‘U(E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE  *

Daytime Phone #

Jv Qenon

CR2E083 (11/00)



