2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 27, 2003 8:00 am

DOCUMENT # LO0O000014378 Secretary of State
1. Entity Name 03-27-2003 90010 037 ****50.00
TECHENOMICS, LLC
Principal Place of Business Mailing Address
209 DELBURG STREET. STE 206 209 DELBURG STREET. STE 206
DAVIDSON NC 28036 DAVIDSON NC 28036
e s ~ [ARRIRRAE
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ (] CHECK HERE IF MAKING CHANGES
e o Clity. &.StAte omer e = Suszeemsm e (o= Gy £ S1AtE = “ | 4 FRI l‘;Jurﬁber 56‘2226148 = Applied For
’ Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O gi‘ggq S:’:Jﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered 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 registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0073703

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Due By May 1 2003 _

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .

o MGRM O eleze Tme PSR O crange (] Acction | &

NAME MCKEE, GEORGE C NAME : 2

sTREET ADDRESS | PO, BOX 159 STREET ADDRESS o

Giry-s1-2IP CORNELIUS NC 28031 crmy-st-21p : it
ol

ME MGRM {7 Delete me ME Eim KChange O] Addition |
&}

e MCKEE, GEORGE C JR e M@K:% &89 e . Jr.

STREETADDRESS | P.C). BOX 159 STREET ADDRESS

CITY-ST-ZP CORNELIUS NC 28031 CITY-S7-2P Bpa,w ,_Lson, ¢ 2 0 3(”

TTLE MGRM O Delete THE - M EraBER [l ArA Lw’t(_ (B.Change (] Addition

NAME MCKEE, CHRISTOPHER B & NAME m "KLP CHRISTOFPHER 1

STREET ADDRESS | P.0). BOX 159 sweeraookess | O ROX w479

Ciry-S1-2IP CORNELIUS NC 28031 ery-s1-2p D Avips (.01\/ e AFEO 3é

TLE . O petete TITLE . [ Change  [] Addtion

* |~ NAME - |- B . T

STREET ADDRESS STREETADDRESS |~ ~~% : R .

CITY-ST-ZP CiTY-ST-7IP

TITLE o O pekete TTLE [ change  [J Addition

NAME - ' NAME ’ i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TME : O petete f mie [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

itprthis filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
&gl that my signature shall have the same legal effect as if made under oath, that | am a managing memper or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

0rC MO EE 2oz

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i i Date Daytime Phone #

" indicated on this repon is
limited liability company 4




