2002 UNIFORM BUSINESS REPORT (UBR) FILED :

=—— Apr 30,2002 8:00 3
DOCUMENT # 101000002364 ffcretary of Staté1 "

AMERIWARE TECHNOLOGIES, LLC\ T
J
Principal Place of Business Mailing Address
2692 SHERWOOD DRIVE PO BOX 37
BONIFAY FL 32425 BONIFAY FL 32425 9 4 7 7 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
33 = 0 3 S’Cﬂéf"(o Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— . P P Sy - - - e — — Name —_ . -
NESB“T, DAVID A Street Address (P.C. Box Number is Not Acceptable)
2692 SHERWOOD DRIVE
BONIFAY FL 32425
City FL Zip Code
8. The above nal ﬁ- entity submits thisﬂeme t{or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE ___ P .’ brw a& (‘\ . MQAL“* a‘f/l 1 / J 06 -~
Signature, typed or pritved name of regiw fent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) T DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. WAGING_MEMBEBSIMANAGERS 10. ADDITIONS fCHANGES .
TME MNMGRM T L 0 o= Ooekete me (I Change [T Addttion | S
NAME TAvVID NESETT NAME =28
STREET ADDRESS | D01 3 S WiERWICSD DR STREET ADDRESS g
ov-sT2P Pl FAY FL Dayas CITY-ST-210 i
TLE merMm - (1 Delete TLE Dl crange 0 Addilion | &5
NAME MEELl Witk hAm NAME
staeer sookess | Mo/l Hewy @-10 A STREET ADDRESS
OY-ST-TP [P a1 De leow Fe. ZOMETS CITY-ST-2P
TITLE mMeRM . - o O Delete M e o . o [ change [ Addition
NAME MeLwWD A Witk Aam NAME
STREET ADDRESS |1 (,G HuM ¢-lo A STREET ADDRESS
arv-stze yoeE L Lo L 324S5 S CITY-ST-2IP
TIMLE Meie _ 7 Delete ME : [ Change [} Addition
NAME FTHURSTON A ND(Q:%OM RAME
sweerooress |1 9% 3] Re D iINGTons Dr STAEET ADDRESS
av-stp | ReEpinGTors DePan L FL 2370% CITY-§T-2P
TITLE MoERM [ Delete TITLE {Jchange  [J Addition
stoeer anoess | 91D Dreuweod DR STREET ADDRESS
orv-stze | oA ) FL BadDY oTY-ST-2IP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
11. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 liability company g« the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ N T ?&wﬁ A L:.ﬂ, / / / 590
FURN e ._.i 50 5 - q X
SIGNATURE: ._5% A BN ‘bﬁ—l}i =.§-. Neshi 04{17]3003 ¥ _ 47
SIGNATURE AND TYPED OR PRINTED NAME O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phona #




