2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014378

1. Entity Name

TECHENOMICS, LLC

FILED
DIKAY -8 9: 34
SECRETARY OF STATE

Principal Flace of Business Mailing Address ASSFE. FLORIDA
20-DELBURG™ST"STE=208 =y 20 DELBURG ST STE 206 TALLAHASS i
DAVIDSON NC 26036 ) DAVIDSON NC 28036  ~ i

207 Delbore "STieer Su:ts 206 R AR DR
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I;N THIS SPACE

City & State City & State (| 4. FEI N:J}r;)er — " ------ T Applied For

_ : ' 8 L -2 3__ L '—fg \{Not Applicable
Zp . Country Zip Country 5. Certlﬂcate of Status Desired ‘[:I Eei ggq :::!ed;honal

7. Name and Address of New Regtstered Agent
}

6. Name and Address of Current Reglstered Agent
.- . . Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Flnridja.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
0. MANAGING MEMBERS /MEMBERS 1 0. ADDlTlONS/CHANGES
TITLE CMMANMBE (M- pEM T EA [ Detete TITLE [C] Change (] Acdition
NAME MEILIZE  wBORIE o NAME
sweeranoress | PO BO XK 159 STREET ADDRESS
CITY-ST-2IP CORNVELIVY, frl DEU3R) GITY-ST-71P
TLE MA~A - MEMEER Moy TITLE [Jchange  [] Addition
MAME m(/K.eE, 6450’2('“}" c’ \)— NAME l
seeraponess | 200 BO X 199 STREET ADDRESS i
CITY-ST-2P weﬂ/!‘:}_) L/G AL 2803/ CIiY-81-2P
L M AV AR 1 M EMBEA [ g e A0 I-f#'-’l*—- Charfget
NAME merEBE  CHRIS TOPHER B NAME ~OBA5 nl"—fj N4 5“"U
smeet anbhess { P O RO 1 154 STREET ADDRESS aanatl 00 st UIJ
oS [~ ORA/BLIvE Sl B0y, CIFY-ST-2IP
i3 3 Delete TILE [ Change [ Acdition
NASiE HAME
STREET ADDRESS STHEET ADORESS
CITY-§T-7P CITY-ST-21P
TITLE . 1 Defete | Juta [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE : 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP h CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report is type and accurate and that my signat
limited liability company of fhe receiver or trustee ergpowered

e Pl

SIGNATURE..

shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

éL«F*‘/ & MYEE 7p Y-30-0f

SIGNATURE AND TYFED d PRAINTED NAME OF SDGMN"MA#ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




