FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

DOCUMENT # | 01000004763 Secretary of State

1. Entity Name
-12- #REXS() )
TECHCO INTERNATIONAL, LLC 05-12-2002 20580 016

Principal Place of Business Mailing Address ‘
3260 UNIVERSITY BOULEVARD. SUITE 210 3260 UNIVERSITY BOULEVARD. SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 3] Applied For
Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O $5'00 A_ddmO"3| .
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HADDOCK’ EDWARD E JR. Street Address (P.O. Box Number is Not Acceptable)

3260 UNIVERSITY BOULEVARD, SUITE 210

WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litte if applicabia, {NOTE: Registered Agent signature require¢ whan rainstating) 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
e [ Detete e MGR% [J change  [Kaddition
NAVE NAME SunGate,-Ine3™~ -~ .. - - S
STREET ADDRESS STREET AUDRESS ? oo L
CITY-§T-2P P 3260 IJ_nlvel;s-J_:ty"Blvd. sSuite 210
Winter—Paris—Florida—35792 "
TMLE O peleie TITLE MGR:~ - [ Change X Addition
HAME NAME . ﬁé'megf W..Heavener’ - _ . .. =
STREET ADDRESS STRETACDRESS | 3260 University:Blvd,, Suite 210
rv-ST-2P ciry-ST-21F Winter Park, Florida 132792
TLE 7 Delete T MCR. - - [l Change 42 Addition
NAVE NAME -Jonathdn D. Phelps . . =~ -
STREET ADDRESS STHEET ADDRESS 3260 "Universi-ty "Blvd. « buite 210
CITY-ST- 2P eimy-sT-2P Winter Park, Florida 32792
TILE 7 Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelete TITLE [0 change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the informatiarSupplied with this filing 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 tryeand accyfate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of tha
fimited ilability company orthe receiveror trustee empowered to execute this report as required oy Chapter 808, Fiorida Statutes.

SIGNATURE: MATURE.BEOINRED ©2.03-1] WHG196r10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




