2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008566

1. Entity Name

CN TECHNOLOGY, L.L.C.

Principal Place of Business Mailing Address

1382 NW 80TH WAY
BUILDING 19
PLANTATION FL 33322

BUILDING 19

1352 NW 80TH WAY
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

IR

FILED

02-18-2002 90185 029 ****50.00

NI

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F5t Number Applied For
Zf - / / , Y cQJD / Not Applicable
zv Country %P Country $5.00 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRONE, ROBERT A ESQ.

Name WEE_S )

S‘T‘\M-LT

800 N. PINE ISLAND ROAD Street Agi?ss (P.O. 32\:; %nner is Ngt g:cﬁgtﬁble)“4‘1
SUITE 450
PLANTATION FL 33324 = Ko, A (7 -
~ N ﬂ»ﬂmﬂﬂov FL ??ZZL

8. The above namyd 4n

s@bmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE _
Signatuf, typad or printed name of registered agent and titla if applicable. (NGTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
¥ Due By May 1, 2002
8. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM A% Detete T O Change L] Addition
NAME CONNECTIVITY NETWORK SOLUTIONS (PTY) LTD HAME
STREET ADDRESS | 48 DUTOIT STREET BELLEVILLE STREET ADDRESS
CITY-ST-2IP SOUTH AFRICA CITY-§T-2IP
e MGRM Koeete Tme S JVUFE T . WRflcnange  DRyaciion
NAME WEBB, STUART NAME woks ' ST AL 3 }
STREETADDAESS | MELMAC AVE. GEORGE TOWN GRAND CAYMAN STREET ADDRESS ,.5 &1L /W g_o"rﬂ A DO& q
crv-sT-2P | CAYMAN ISLANDS BWI OS2 | PCA TR o P 3772
TITLE O petete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP

11. | hereby certify that the infg
indicated on this report j#
limited liakility compa

i

£

raNATURE REQUIRED

brasupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ccurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
er of trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

D

(404

SIGNATURE: 6 '

SIGNATURE AND 'I'Y}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Tate Daytima Phene #

Feb 18, 2002 8:00 am
Secretary of State

CR2E083 (9/01)



