2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEET TECHNOLOGY ASSOCIATES, LL.C. h

L00000014740

Principal Place of Business

4117 NW 78TH AVE.
SUNRISE FL 33351

Maikng Addsess

4117 NW 78TH AVE.
SUNRISE FL 33351

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR st
FGRETAR
Dlvslgig.:ﬁl'l OF GORP ﬁRJ’-‘sT[UNS

01 APR 27T AM 9 22

RERARA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number plied For
6 - / 5 ‘i’G 7\5 [Not Applicable
Zi Count Zi . i i
P ouniry P . Country 5. Certificate of Status Desired [l $5'00 A,dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent !
Name
HIGH, JOSHUA Street Address (P.O. Box Number is Not Acceptable) |
4117 NW 78TH AVE. ' : ]
SUNRISE FL 33351 .
City Zip Code i
FL !
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. |
~ !
SIGNATURE !
Signature, typed or printed name of registered agent and litle if applicabls. (NOTE Registered Agent signature required when reinstating) DATE .
s ree
FILE Ni W“! FEE 1S $50.00 l
Make Check P1 ible to Dep!a}-\ment of State |
i |
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES |
TITLE 7 Delete TITLE [ change [ Addition
s Hl(cii?l JOSHUA i !
STREET ADDRESS * STREET ADDRESS |
CITY-ST-ZIP 4117 NW 76TH AVE. CITY-ST-21P i
SUNRISEFL-33354 :
TTLE O pelete TITLE %Change ] Additign:
HAME NAME ‘ SOO0004217 e frf
STREET ADDRESS STREET ADDRESS | -05/15/01--0109 3--(14 |
CITY - 5T-ZiP _ CITY-ST-2P : waCl, 00 sewst, 00
IMLE O pelete THLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP [
TILE [ Delete THLE Dchange [ Adm‘tiuh
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP i
me o, J Delete TITLE [l Change (] Addition
NAME \,\ NAME
STREET ADDRESS ,}{\ STREET ADDRESS
CITY-S5T-2im CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing.does not qualify for *he 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 t 1 same legal effect as if made under oath; that | am a managing member or manager of the
fimited ilability company or the receiver or frustee empoweregfto execute this r..port as required by Chapter 608, Florida Statutes.

SIGNATURE:

Spids ot iy 9¥-r9e->>5H

SIGNATURE ANDTY#D OR PRINTED NA& oF S‘NING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone # ‘

Jv  841€L00

CR2E083 (11/00)



