2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O00000 15420

4. Entity Narng . -

Shockwane.

TQéhno)aj 'es, LLc

FILED
01 APR27 P 4: 53

Principal Place of Businass Mailing Address
12693 - A Querseas Nwy
Masathon FL 330

SECRETARY OF STAT
TALLAHASSEE, FLOR!DEA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Apphed For
LMt Applicable
Zp Country Zp Cuntry " Certificate of Status Desir $5.00 Additional
. e s d ed o .. Fea Required
6. Nams and Address of Current Registered Agent 1. Name and Address of New Reglistered Agent
Wolle. John o __
loﬂﬁ J . $0a$ N’w‘j Street Address (P.O. Box Number is Mot Acceptabis)
Macecthon , FL 3305
City F L Zip Cods
8. Theabovenamecemirysubmitsmisstamnforﬂ\ewposaofchanghghsmgk:uedoﬂiceonegiswm agent, or bath, in the State of Florida.
SIGNATURE e
Signature. typad or printed nams of registansd sgent and tte 1 appicabie {NOTE: Fag: :evad Agent sigruiury (squined whawy e wating) DATE
9, MANAGING MEMBERS / MEMBERS A ADDITIONS /CHANGES .
e Mlnng er 0 O oeiatn ‘ME O Crange [ Asdition | S
KAk Cord Dtuw 1 AME =
smEraoaess | 50, ROY 5;‘0"{'&3 ¢ TREET ADDRESS g
CATY-ST-TP " {iTY-S1-2P &
me i L O crangs L Addiion g
RAME +AME
STREEY ADDRESS ¢ TREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O pete= TRE A 7 [ Crange [ addition
RAME *AME . -
ST ACORES € T ADORESS 4000042 1 205G — -3
oITY-§T-2P CPY-51-2P -05/15/01--01109--D11
TME {3 Detete TRE RTEFU, T cral ¥ ¥ F $70dien ).}
NAME N WE
STREET ADDRESS S "REET ADDRESS
CiTY-ST- P CCTY-ST-TP
L 7 peiee e (Jchange [ Addition
NAME W
STREET ADDRESS & REET ADDRESS
ATY-ST-2P CY-857-2p
TLE 7 Detete TILE (O Change L] Acdition
HAME . N ME
STREET ADDRESS S REET ADDRESS
CITY - ST- 21 1; B L ry-st-ze
11. | hereby certify that the information supplied with this filing does not gualify for the e .emption stated in Section 118.07{3)1), Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sa ne legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report s required by Chapter 608, Statutes.
SIGNATURE: _é:@i S o P!,\aq%m_wi@_?/gLﬁ.QS;%Ei:ﬂ&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, R AUTHORIZED REFPRESENTATIVE Tt Lyt Fore g




