2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT
DOCUMENT # L01000004354 R i
1. Entity Name £ L e Bewm 7
HITECH-PM LLC
Q3 HAY -7 PHi2: 20
Principal Piace of Business Mailing Address SECRETARY GF AT -
ANNESLEY HOUSE, RECTORY RD. 1591 E. ATLANTIC BLVD. L ey R A
N. FRANBRIDGE SUTTE 200 TALLARASSEE, FLOR Js
CHELMSFORD, ESSEX, UK POMPANO BEACH, FL. 33060
L T e o] UHIHIMARHIE ORI
ite, ApL #, otc. Drive. Suile, ApL ¥, ¢1C. CHECK HERE IF MAKING CHANGES
Bldey #2
Cily & Stale City & Stale ™ 4. FEI Number Applied For
Socascote. |, FL Couvrclan , DE X [Not Applicabie
Ap ntry Zip Country " ] 0o y
RUBU wsSa BG3u usn s cameme oo 0 Fpc i
&._Name and Address of Current Registored Agent 7. Name and Addresa of Now Registered Agent
Name

FLETCHER, W. RICK
350 SOUTH SHORE DRIVE Eireet Address {P.0. Box Mumber is Not AcGeptable)
SARASOTA, FL 34234

|

City FL | ZtipCode

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 12m farniliar with, and accept
the obligations of regisiered agent.

|
SIGNATURE {

Siunatue, ypéul Or prinkid namd of gl Mgdnl and il §apyScabi. (MOTE: Rougsiana Agien| Sipnaluia MUy indd whan iinstating) L . . DA‘FE
T T e VA A I I fTi*k‘ NN

|
) WMANAGING MEMBEERS/ MANAGERS 10. ADDIIONS/CHANGES |
ME MGR O peiee Ime g g g <t oy _ [0 [ Addition
NANE RAYNER, MARK R NAME (e !ﬂ;’,‘.i,ﬁ_}i! il ’Hj'- 1 }:-%P._ﬂ T

T I o B T R o I R -

swest anpress | NO. 39 PURSHKINSKA STREET APT. 6 SHRGET ADDRESS A L] 2~ & _|3?;*5515[i. [0
cov-st-2r | KIEY, 01033 UKRAINE, CTe-st-ap : 1 .
TFLE O Delete TME
NANE NAME
SIREET ADDRESS STREE] ADDRESS
ty-S1-2iP Civ-51-5hp
WhHE ] Delee me [ Crarge [ ] Addilon
WAME NAME
SEET ADDRESS SERGET ADORESS
Lv-S1-2P COY-ST-1P
me [ Delere TLE [ change [ Addition
aAE st {
STREET ADDAESS STREET ADDRESS i
Cmy.51-21P ity -s1-2P ‘
me O Ceter e {] Crange  [J Addition
SIREET ALHHESS STREET ADDAESS .
tOv-ST-21P v -57-2p i
TE O peiete me O Grarge [ Avidition
NANE NAME
STREET ADDRESS SEREET ADDRESS
CHy-S1-2IF Liy-st-ap

11. 1 hereby certity that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)). Frvida Statutes._ | further certify that the information
indicaled on this reportis irue and accurate and thal my signalure shall have the same legal effect as If made under ozth; thal | am a managing member or manager of the
limired Habilty compay or the receiver or tru empowered 1o execute this report as required by Chapier 608, Florida Statutes.

T A\px\o3 2o taw(

%mumm MANAGER, OR AUTHORIZED REPRESENTATIVE Cytirna Praea #

SIGNATURE: -

CR2E083 (10/02)



