2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

|

DOCUMENT # LO1000005837 Secretary of State
1. Enlity Name ‘ 05-08-2003 90080 022 ****50.00
12E TECHNOLOGIES, LLC : L/
Principal Place of Business Mailing Address _ )
2804 REMINGTON GREEN CIR. 2804 REMINGTON GREEN CIR. v
STE1 STE 1
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e s R MAIA AT
(631 MErropolima Bud. | 1u37 flEmopeltan BIA. »
Suite, Apt. #, efc. — S e e | wBuile Apt Bl - CHECK HERE:IF MAKING CHANGES
CSo?:re Al 650.& Al _
ity & State - City & State 4. FEi Number 59.3717857 Applied For
“Talwhvseee Elordn Tallulhassee, Forda Not Appioabie
Zip * Countr Zip Count - _ 5.00 Additi
3230 8 C; SVA 32308 . r;A 5. Certificate of Siatus Desired (| g&e Heql‘f‘iggg'o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \
ALAN TURNER, GREGORY Alar __Toevew  Cieqoey
2804 REMlNGTON GREEN CIR. Street Address (P.C, Box Numier is Nof A cep_t‘e.lble)

STE 1
TALLAHASSEE FL 32308
R ’ City . Zip Code
‘g xﬁ\dcsaao O “ A FL a 2244
8. The above named entity submi i r the purpose ofthanging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

~ CR2E083 (10/02)

the obligations of registered agent.
smﬁum‘uge NS - 3{/ 29 / %1

::5 “ E’"_’ . , of fegisbred ageMt and tife if cabls. (NOTE: Ragistered Agent signature required when reinstating} l DATE I

AR A g

v K7 FILE NOW!!! FEE IS $50.00

- : Make Check Payabie to Florida Department of State

L0 Due By May 1, 2003
9.c "7 . W MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Jme: 2 MGR 1 Delete TITLE M aaquC [@Change [ Addition
Wi .~ | ALAN TURNER, GREGORY e Alan  Towmer C-‘mef‘aai
STREET ADDRESS | 7087 SHADY GROVE WAY STHEETADDRESS | 76" o0 torr ey Coods
omv-s-2F | TALLAHASSEE FL 32312 GY-St-1p ‘J‘adc-sam.'\h_ . F-?_or,'d;A 3224y
TILE £ Delete TITLE [Ochange [ Addition
MAME: s | o memem e o e - ce e R NAME_ . —— e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-ZIP
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

11, | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and aggurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re - or trustee ermpowered to axecute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: L H@Nﬁ\f.@gymum@@ qé«ﬂn 904-777- 5072
SIGNATURE AN lm?nww Tianide man)sfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dae Daytime Phona #




