2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000002940

1. Entity Name

BULMAN TECHNOLOGY VENTURES, LLC

Mailing Address

880 BRICKELL KEY DRIVE. #304
MIAM FL 33t

Principal Place of Business

688 BRICKELL KEY ORIVE. #9504
MIAMI FL 3313

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90232 047 ****50.00

858%8

D AUAARUNCN

I

2. Princlpal Place of Busiress 3. Malfling Address ||||" IIl“ ““ Il“
Suite, Apt. #, eic. Sulte, Apt #, atc. DONQT WRITE IN THIS SPACE :
*City & State City & State 4. FEl Number Applied For
i 30 4-4—846 723 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requlred
6. Name and Addresas of Current Registerod Agent 7. Nams and Addrass of Naw Registered Agent
. e e R — | -Name__. . - T I T
BULMAN, RICHARD C '
Streel Address (P.0. Box Number is Not Acceptable
888 BRICKELL KEY DRIVE, #9504 ( plable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrathare, typed or prinied name of reglens’esd agent &nd titie f applicable, {NOTE: Mﬁmmmmmmuimmml DATE
FILE NOW!!| FEE IS $50.00
r Make Check Payable to Department of State
* Due By May 1, 2002
9. % MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mE Mo, 7 Detete THLE [ cthange [ Addition g :
rAME Rewmd c. guinad o~ NAME 2|
SEETAORESS | 098§l scicpty pLIE STREET ADBRESS g .
CITY-ST-2IP W ML E' g-n i CITY-5T-7iF § |
TME O oelets TMLE O change [ Addition | &5
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P T CITY-5T-2P i
e O Deete me O Change [ Addtion | |
SNAME _NaME___ L
STREET ADDRESS STREET ADGRESS |
CITY-S7-0P CY-s1-aP :
TME [ Detate TITLE CJChange  [] Addition
NAME NAME -
STAEET ADURESS STREET ADDRESS
CnyY-s1- 2P CITY-ST-2IP
TME 1 Detete TME I crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2pP CITY-ST-2P
TITLE [ oelsts TIME Dctange [ ddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2P
11, | heraby centify that the information supplled with this filing does not qualify for the axemption stated In Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as i mada under oath; that | am a managing member of manager of the
limited tability company or the pceiver or trustee emy rad {0 execute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE
-




