T
. | FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO0000015174
1. Entity Name 02-24-2003 90049 004 ****50.00
RMIS TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
2879 BRIDLEWOOD DR, 2879 BRIDLEWOOQD DR.
PALM HARBCR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address H"“I" l” "m II”' "m Ilm "”I ml' mll Ilm ”Im"” Im ‘"‘
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  RO-3685775 Applied For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - - T e e | NEME e i e cmen e  em e e e -
NORMINGTON, WILLIAM M
2879 BRIDLEWOOD DR. : Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683-2002
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
e MGR 7 Delete TITLE change  [J Addition
NAME NORMINGTON, WILLIAM M NAME
sTreeT avoress | 2879 BRIDLEWOOD DR. STREET ADDRESS
CITY-§T-21P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE MGR O] belete TITLE I Change [ Addition
NAME RYBACK, JAMES A NAME
sTReeT ADDRESS | 614 BAYLAKE TRAIL STREET ADDRESS
CTY-5T- 2P OLDSMAR FL 34677 . CITY-ST-2IP
L MGR B Xyete _TnE o o Octharge O Additior |
NAME PALMER, UTHAI™ -~ - VT WNE ¢ T T e - - . o=
sTREeT ADDRESS | 1450 S. GREENWOQOD AVE. : STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - A ory-st-zp
TILE [ celete TITLE » [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-$T- 2P
TITLE O pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P e le‘-S\zw

getion 118.07(3)(i), Florida Statutes. | further certify that the information
Ne under oath; that | am a managing member or manager of the
BO8, Florida Statutes.

J/Jd/ﬂj A7-723-052)

SIGNATURE aND TYpéD OA PRINJ 0 ' AciG ¥, , OAUTHORIZED REPRESENTATIV) / Date Daytime Phone #

i for the exempfjon stateg jn

11. | hereby certify that the information suppli
shall fiave the same Ieale as if mA

indicated on this report is true and acg
limited fiability company or the recej

onasrve

CR2E083 (10/02)




