- - '

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # | 00000015296 Secretary of State
SINBON TECHNOLOGIES, L.L.C. 02-26-2002 90013 023 ****55 00
Principal Place cf Business Mailing Address
273 LAKE BREEZE CIRCLE 273 LAKE BREEZE CIRCLE y ;
LAKE MARY FL 32746 LAKE MARY FL 32746 da B 4 J 1
e s I EARNCEEA R
273 (ANE PREPEE CRC\E| 273 LANE BREEZE cIRCLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LARE MA(KY‘ FL Anyg ~ARY FL 59-3694863 Net Applicable
Zi Counts Zi Ci t . . R itiona
3 5:74 é Sfolj\rlydbl-e 3{...? 4 ‘ SJ‘::{;‘VOL E 5. Certificate of Status Desired 13’ gfe 2?q£rd:dt '
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: I - Y| Name N 7 e Py
ConFIELD, STEVEN .,
g%N&iLED’ngNCmCLE Street Address (P.0. Box Number |')s Not Acceptabla)
LAKE MARY FL 273 LARE PBRESEE C(RCLE

City LA nE ,,‘ARY FL ZigCode

8. The above named enti

ent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

STEVEN . ConFIZLD ©2 fog/02

Signature, typed o prnted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oAalE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE P {1 Delete fITLE Ochange [ Addiion | S

NAME CONFIELD, STEVEN M NAME %

STREeT ADDRESS | 273 LAKE BREEZE CIRCLE STREET ADDRESS «

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP w
— o

TITLE ~ [ oelete TITLE O Change [ Addition | O

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TLE - - .. _ - . O pelete -— -J-mee .- e -~ - e - ww c[E}:Change - [ Additiom———

NAME KAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receivgf £ trustee empow; to executa this report as required by Chapter 608, Florida Statutes.

qo7~32L-

SIGNATURE: QUIRED o:}A £/e2 A26Z

claNATURE 2M0 TYPED OR PRINTRIFNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ate Daytime Phona #




