2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F516(];:2D8-00 am

DOCUMENT # | 01000005653 y Secretary of State

1. Entity Name - e
SPN TECH LLC - 02-18-2002 90175 032 ****50.00

Principal Place of Businass ’ Mailing Address -

e g 124785

13805 58th Street N 13805 58th Street N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwatery Fl Crearwater, F1 50-3716747 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

33760 Pinellas 33760 Pinellas
6. Name and Address of Current Registared Agent

—— ~——1{--Name -
Prem Anand

Street Address (P.Q. Box Number is Not Accepiable)
13805 S58th Street North

City
Clearwater,
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zip Cod
FL | 35750

SIGNATURE : Feb 4, 2002
Signature, WWWMIQ if applicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
FILE NOQW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE 7 Delete TITLE Manager [ Change > Addition
NAME NAME Prem Anand
STREET ADDRESS STREFTADDRESS | 1 38135 58th Street North
CITY-ST-2IP CITY-ST-2IP Clearwater. Fl 33760
e 1 Delete TME T ' D Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP CITY-ST-2IP
_TITLE i [ Delsts ZTITLE — [2). Change—[=] Addition~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CcryY-51-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicatéd 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
iimited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) .  (727)524-3622
SIGNATURE: i REQUIRE e w oo 2/ /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB\ER, MANAGER, OR AUTHORIZED HER&ESENT&TWE Data Daytime Phene #

8

CR2E083 (9/01)



