2001 UNIFORM BUSINESS REPORT (UBR) -

. i
DOCUMENT # 100000016256 _ o
1. Entity Name - . FILED
CYBERSMART TECHNTICAL, TRAINING, LLC 01 JUN=-7 PM 3: 25
Principal Place of Business Mailing Address ‘T'Cr?z: fAf\ OF STATE ‘
7020 A. C. Skinner Pkwy., #180 TALLARASSEE, FLGRIDA
Jacksonville, FL 32256 (same)
2.. Principal Place of Business- _ | 3._Mailing Address L . - } -
7020 A C Skinner Pkwy 7020 A C Skinner Pkwy; " . i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE n
Suite 180 Suite 180 :
City & State City & State 4. FEI Number Applied For
Jacksonville, FL = Jacksonviile, F] “*7*° 59-3691483 Nt Applicable
Zi Counir Zij Country . e . - $5.00 addition:
i —322p56 o e "‘DUVayl . P 32p256—--—h Duval - —- 5. ‘Centificate'of Status Desired O Eae Reqlﬁ?edul‘"o al
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . e
Caliope J. Mastrevaselis Jonathan L. Hay CahQ-[ExJ;M?Stha“Pl“
7020 A C Skinpet Pkwy  PO. Box 40749  (32203) 7030 A-C Skinner bley.
Suite 180 1548 Lancaster Terrace | g ita 180 ?
Jacksonvikle, F1 32256  Jacksonville, FL 32204 — : b7
Y Jacksonville. . FL | “52%86

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both in the State of Florida.

SIGNATURE Q[L[J_QE_Q_L 5-,?0‘{61 LS Lo _-l 4! D M(—w 5A3 // 0/
. \gnature. typedbr printed name cf registerad agent and title if applicatie. (NOTE: Registered agent signalire req y’ hen Tainstating)

- - - ) T
T T B FILE NOWH[ FEE |S $50 Uﬂ - I - T -
Tt : ’ ~Make Check P.];yahla to Department of State
9. FANAGING MEVBERS MEMBENS o ' ADDITIONS/ CHANGES .
T President, Secretary - O Detete TILE Dl change [ Acdiion | S
A C. J: Mastrovaselis N B =t
STREETADDRESS | 1791 "Long Slough Walk STREET ADRESS 2
eiry-S1-2P Orange Park, FL 32073 CITY-ST- 2P g
TILE Vice President, Treasurer Ol bee TILE f-_.g“a”ﬂe Dipation | &
NAME Adair B Harms NAME IUfJUU'q'q-E:I 1
SEETADDRESS | o071 D : ke Road STREET ADDRESS =06/ 14701 --01031--0 12
Y-S | ﬂé’r_ksgx]ﬁ'jnf %:lfgtgﬂ o?_q?? Eh. ONY-SI-ZP bR, 0 eiokkb0, 00
TITLE ’ O] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
JTITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITYZST-ZIP : CITY-ST-2IP
e ) 3 Delete TITLE [ Change  [3 Adeition
NWE NAME ’
STREET ADDRESS STREET ADDRESS
ClW-S\FZlP CITY-ST-21P
me "~ [ Delete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M@L; @%Y 4/30/01 904-281-9880 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




