2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDS:OO am

DOCUMENT # | 01000007084 ) - Secretary of State

1. Entity Name ) .
- 02-05-2002 20060 041 ****50.00
BROADSWEEP TECHNOLOGIES, LLC .
Principa! Place of Business Mailing Address
13518 LAKE MAGDELENE BLVD. 13318 LAKE MAGDELENE BLVD. vy
TAMPA FL 33618 TAMPA FL 33618

ol e Cod [ 05 hcled Lo | NRMMAUINEN

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

MR
e (IO St ID

City & State City & State 4. FE! Number Applied For
TVHM:L;A pL I-A’n.@f _FL- f? - 3'792 33¥l7 szApplicab!e

Zip Country Zip Country - . $5.00 Additional
38)k0 ‘;)J'P LLS A’ 3 3 [ }Lf u 5 g, 8. Certificate of Status Desired 1 Fee Required
.. B.-Name and Address of Curront Reglstered Agent.- 7. Name and Address of New Registered Agent

Name -

SULLIVAN, STEPHEN C Street Agdress (P.O. Box Number is Not Acceptable)

315 S. HYDE PARK AVENUE

TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registerad Agent signalure raguired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR 3 Delet meE O change 3 Addition
NAME DUBOIS, JOHN NAME
STREET ADDRESS 1 331 8 LAKE MAGDELENE BLVD STREET ADDRESS
CITY-ST-ZiF TAMPA FL 33613 CIry-ST1-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
LT - o - 1 oetete TTLE - - {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
miEe [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21f
TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] oalete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgieer or trustee erpfpwered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SEQUIRED ! /;7 /, 2§13~ Hl-6bl

SIGNATURE AND kﬂsu o‘@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phore #

0018708

CR2E083 (9/01)



