2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # | 00000014831 ecretary of State

1. Entity Name
TECHNOM|LLEN{UM, LLC . 04-01-2002 90675 050 ****55.00
Principal Place of Business Mailing Address
2915 BISCAYNE BLVD.. STE 303 2915 BISCAYNE BLVD.. STE 303 UvusddJIyg
MIAMI FL 33137 MIAMI FL 33137
R R LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91_1997007 Applied For
Mot Apptlicable
2p Country Zip Country 6. Certifoate of Status Desired (@ ?gg& Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg e
BERIRO LACHARLOTTE , SARAH track: Dobarry
’ Street Acaresss‘P.O. X Number is Not Accept )
1683 MERIDIAN AVE., STE. 504 2915 B CRYNE VA
MIAMI BEACH FL 33139 SuITE 3013
City * Zip Code
Hinmi _ FL 33737

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.

:i g L]
- Signature, typad or printed name of registered agent and title if appl e, (NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Nt P 1 Detete TITLE [J Change [ Addition
NAME DUBARRY, FRANCK NAME
STREETADDAESS | 2915 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 T CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - - STREET ADDRESS - T
CITY-57-2IP CITY-ST-2P
TITLE O Deleta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee eampowerad to execute this report as required by Chapter 608, Florida Statutes,

W] R gt
SIGNATURE:_.. N T ; ) 3/?’/”"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE! NTATIVE Dat% Daytime Phone #

e

"

CR2E083 (9/01)



