2002 UNIFORM BUSINESS REPORT (UBR) ADT 16?12%5%)8:00 am

DOCUMENT # | 0008784 ecretary of State
. Entity Name
04-16-2002 90085 011 ****50.00
BROADBACK TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address
5 CLEARWATER DRIVE 5 CLEARWATER DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
T s U TR
5 CLERRNIEW) DRIE _ | & CLEARY L) DRIVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Y- 259 6L Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gess gg] :Irdg;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ ) . Name .
%’g:?:?v ’;Ei JSESSEUDR ESQ' Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City ' FL Zip Code

8. The above named enlity submits lhis statement for the purpese of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signarure, typed or printed name of registaned agent and title if applicable. {NOTE: Registerad Agent signatura required when rginstating) 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
TILE O pelete TILE MG KM ) o [dchange  [J Addition
NAME NAME JoHst J MAo
STREET ADDRESS ’ sTReET A00RESS | &5 CHEARV | €20 'DRI VE
CITY-ST-2P or-st20 | SHETY HARBMR (L 3H4E9S5
e O Delete TITLE Msa RH O change  [J Acddition
HAME NAME CARoLE . MALoNE
STREET ADDRESS STREET ADDRESS | &5~ CLEARVIEW TRIVE
GITY-ST-2IP CITY-ST-ZIP SAFETY H—A:QBOR |78 34 6"75
TILE [T Dalete TITLE ) [J Change [ Addition
NAME NAME
STREETADDRESS [ © = ~ - - STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TILE {7 Deiete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T-2F 3 } CITY-ST-2P
TITLE s [ pelete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report is trug-aml accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablhty company or ¥ deivar or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.

AR )
SIGNATURE: RN Y AR UIRED 4.9-02 TJap-T72L 2319

SIGNATURE AND T\'ﬁ OR PRINTED N# OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



