 ———— ]
FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
ogEueT § 01000004175 Secreary of St

1. Entity Name R

GENERILEAN SYSTEMS, LLC

Principa! Piace of Business Mailing Address . g
4600 DIXIE HWY 4600 DIXIE HIGHWaY. UNTH ¢ - <UUUJ373
SUITE 11 PALM BAY FL32905 o ', T4 . :

ll

-t

PALM BAY FL 32905

- o e ' ' n
2. Principal Place of Business 3. Mailing Address “mu"l”"

Ml

i i

il

(T

]
.

- 4
Suile, Apt. #, eic. Suite, Apt. #, etc. CHECK HERE IF MAKING'CHANGES ? ¢
Cily & State City & State 4. FEINumber  §8-3714480 Applied For
Not Applicable
Zi f f t . itj
® Country Zip Country 5. Certificate of Status Desire <[] $5-00 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
_ _. BRINKWORTH, KEUINM N ™ KEVIN M. ReinaogTH
" 4800 DIXIE HWY ~~ T ) T TTTE “Streef Address (P.O7B&x Number IS Not Acceptabla) -
SUITE 11

PALM BAY FL 32905 — 100 Ocea® Tereace * 6
Y INDIALANTIC FL | 5%z

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept

A KoV Benlion:Th 1[1s)os

ped or pihtsd name of regisiered agent and tile it applicable, (NOTE: Registered Agent sighature required when reinstating) * ORTE . . )

8. The above named entity s
the obligations of 1,

" SIGNATURE A
Signature,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TILE MGRM [T pelete TILE [J Change [ Acdition
NAME BRINKWORTH, BETTY NAME
stRee7 ADORESS | 1001 W. OCEAN DR, #2-205 STREET ADDRESS ’
CITY-ST-2IP MARATHON FL 33050 , CITY-ST-2IP
TILE MGRM ﬂDelete TLE [ change ] Addition
NAME BRINKWORTH, KEVIN NAME )
sTReeT apDRESs | 4600 DIXIE HWY STREET ADURESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-21P
TITLE ] Delete TTLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-STZP . . — . OTY-ST-2F . eI e s g aetmue e g,
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TITLE [ Dalete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indiczted 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 g irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANCLTYPED OX P m; . Rl RIZED REPRESENTATIVE L caw Daytime Fhona #

CR2E083 (10/02)




