“ o | o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # | 01000003768 ecretary of State
1 Eniity Name 02-05-2002 90057 026 ****50.00

TECHNICAL HOLDINGS, LLC
Principal Place of Business Mailing Address
/0 ROBERT M. CLARKE. CPA C/0 ROBERT M. CLARKE. CPA ‘ .

205 WEST BUSCH BLVD., SUITE 200 205 WEST BUSCH BLYD.. SUITE 200 I
TAMPA FL 33612 TAMPA FL J3612
e R [UNTRER I
Suite, Apl. #, atc. Suile, ApL. #, elo. DO NOT WRITE IN THIS SPACE
City & Stata : City & Stale 4. FEl Numbar Appiied For
S7-372/ 602/ Nat Applicabla
Zio Country Zip Country 6. Certificate of Status Desired [ ?g'ggquﬁf:;“"“”
E. Nama and Addrass of Current Registered Agent 7. Name and Addreas of New Reglatersd Agent
D T e | Name s e e T T
CLEMENTS, ROBEAT G O ——
a7 NORTH O AVENUE, SUITE 500 | Street Address (P.O. Box Number is Not Acceptzble)
ORLANDC FL. 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered.cifice or registered agent, or both, In the State of Fiorlda.

SIGNATURE

Sigretre, typed or prinied name of reglsierad agenl sng tie If rppiiceble (NOTE: Regi Agent sigr required! when DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES —
Lt |#RRdn Aewber O Delete TME O Chenge [ Addtion { &
NAME. ?0& i ClorKe J Sud NAME & -
“StReET ADORESS | oy ed 7 DBeseh Ard, Sw7e 2eo STAEET ADDRESS 2
ar-ste | Fampa, A7 T3/ ciy-s1-2I §
TLE o7 O peteta Tme O Change [0 Agditlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-29
TiRE . Ooeters .. gme | . ) .. e . CdCrange [ Agition
M - N - . s WE . ) ) l ' -
| smeET ApoAEss | N - “ X simErapoRess | TS — = =
CITY-§1-2P X cmy-st-21
TITLE [ Deete TME O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Detete me [ Change [ Addition
NAME B NAME
STHEET ADDRESS STREET ADORESS
CITY-sT-31P i CITY-S1-219
me * 3 Delete e D) Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP : CITY-§T-7IP

11. | hereby certify that the information supplied with this fillng 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 shail have the sama legal effect as if made under oath; that | arm a managing member or manager af the
limited liability company ¢r the receiver o irustee empowared 10 execuld this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: ;;&TZ%URE REQUIRED //_3; A

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




