2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§(I)J(FZD8'OO am

DOCUMENT # | 01000007508 Secretary of State

1. Entity Name
01-22-2002 90006 002 ****50.00

NOW TECHNOLOGIES LLC

Principal Place of Business Mailing Address

2234 NORTH FEDERAL HIGHWAY 2234 NORTH FEDERAL HIGHWAY G559 Y

SUITE #481 SUITE #481

BOCA RATON FL 33431 BOCA RATON FL 33431

=P v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

[ Lt 1

S5~ [//2A1A3 v Not Applicabie

Zip Country Zip Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Required
.__ 6. Name and Address of Current Registerad Agent } 7. Name and Address of New Reglstered Agent
Name
":?g'IFEWE'EgPﬁ?Lli_ESSBERO BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
DEERAELD BEACH FL 33431 ; ,
City FL Zip Code

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

SIGNATURE
Signaturs, fyped or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinslating) 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
TITLE f ] Delete TITLE [ Change [ Addition
NAME’”G ’1 RONA‘ b J: ﬂ “ T,A{VWDY NAME g
STREET ADDRESS 2 5 3_’:" {/U ; : EDERAL 2 STREET ADDRESS
CITY-ST-2IP ".‘B éc AB RA TaA) y =y 339‘3 / CITY-ST-ZIP
TME [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 17T - - " Ooélete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TILE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£3-7IP CITY-ST-2IP
TME * [ petete TILE [ change  [J Adaition
NAME NAME
sTreET hooaess STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. { further cartify that the information
indicated on this report is true angd.aeessate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefeceiver ogArusies empowesed to execute this report as required by Chapter 608, Florida Statutes. (:6 /‘362 - 6 qJ:s—

SIGNATURE

SIGNATURE AND TYFED OR PRINTED/NAME OF SIGNING MANAGING MEMBER, MANAGER, oR

AUTHORIZED REPRESENTATIVE Daytina Phone #

CR2E083 (9/01)




