2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000006815

1. Entity Name

DCT TECHNOLOGIES, LLC

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90062 026 ****50.00

Principal Place of Business

801 BRICKELL AVE.. STE 1901
MIAMI FL 33131

Mailing Address

801 BRICKELL AVE.. STE 1501
MIAMI FL 33131

2. Principal Place of Business

TR

[T

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

~NENT OF STATE

City & State City & State - 4. FEI Nurmber Applied For
- - - p— — —~-03-0378371 - Not Applicable
f 1 Z az
Zip Country ° Country 5. Certificate of Status Desired ~ [J 9900 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER JR, THOMAS R
801 BRICKELL AVE. STE 1901

Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above namevbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafure, typed or printed name of regisiared agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
r
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
TME [ Detete TmE MANAGER [Jchange [ Adeition
NAME NAME SPENCER, THOMAS R.
STREET ADDRESS STREET ADDRESS 80 1 BRICKELL AVE, STE 19 0 1
CITY-51-2IP CITY-ST-21P MIAMI . FL . 3 3 l 3 1
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS " . .
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME 3 Delste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY -STy2IP CITY-5T-ZIP
TALE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JlIkST—ZIP

11. | hereby certify that the information suppligg-w!
indicated on this reper is true and acc
limited liability company or the receivé

SIGNATURE:

dte and

is filing coes nol
at my signat

alify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
shall have the sam¢ legal effect as if made under oath; that | am a managing member or manager of the

ofs empowered 6 execute this reporl s required by Chapter 608, Florida Statutes. 305,-
sl
el 17 2000 3y
MG TUPAE RE « /:gé l 7 60
SIGNATURE AND TYPED OR Pmu-rsn/ﬂnMr SIGNING MANKSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #

CR2E083 (9/01)



