|

T

s £ 1 FILED
; 2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # N ecretary of State
1. Enmtity Name L01 000“00 05 01-22-2002 90006 020 ****55.00
INGORTAIN TECHNOLOGIES, LL.C
Principal Place of Business Mailing Address {.‘,
37% SPEAR POINT DRIVE 27% SPEAR POINT DRIVE
ORLANDO FL 32837 CRLANDO FL 32837 ‘
T e AR AT
s ove Smame D
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BP-F72831t G Not Applicablo
Zp Country ap Country 8. Ceriiticata of Status Dasirad ‘E\/ g&ggﬂmiﬁonal
__ _ ?_." Nan_w and Mdrou of Current neglftaiodvAgam i ‘- = 7. Name and'Address of New Ragistered Agent
GALLO, C. RCHARD e | - BT CNORD - Gp Lt |
2785 SPEAR POINT DRIVE Str rass (P0O. Bax blymber is Not Acceptable) 7-%/” - D/L
ORLANDO HL. 32837 EEM&
1"ortnros FL | 2P 2om8 37

8. The above named entity submits this staterment for the purpose of chaﬁging its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE =

iprabire, typed of trinted Aame of meQisiarad agent and tite it soplicable (NOTE: Ragaterad ADent signatire required whan raintiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
DOue By May 1, 2002
S. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me FRES. O petete E O Change [ Addilion | 5
NAME yWlicw » p &R 4% NANE 8
STREEY ADORESS | o IF PSS~ 5 0L pr 8 r~r De STREET ADDRESS g
oStz | R LAMDO L B2 oA cIT- $1- 29 5
mLE [ pekete Tine Ocrenge  Iasditon | O
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CHY-S1- 2P h
— - T B~ Ve = - - ~ Clcrenge ] Addition
RME _ i Y R
STREET ADDRESS TN STREET ADDRESS j T T T et s e e s N
pary-ST-2P <my-51-2P
TmE 3 Deleta Tme Dcrange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 57-21P eImy-ST-29
me 3 Deiete TME Ocrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP
TILE ) Delzte TILE O cnange [T Acdltlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2P

11. | hareby certily that tha information supplied with this filing does not quality for the ‘axemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the recelver or trustee empowared to axascute this report as required by Chapler 608, Florida Statutes.

OR AUTHORIZED AEPAEIENTATIVE

/S —o02 407 8887233

Owytens Phone &




