2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009005

1. Entity Name

INCORTAIN TECHNOLOGIES, tLC

Principal Place of Business

3795 SPEAR POINT DRIVE
CRLANDO FL 32837

Mailing Address

37% SPEAR POINT ORIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90095 006 ****55 00

LGUuulivzv

RUMERAUMINNE AR

SHmE 738 HBave SAmE 7S Hso
Suite, Apt. #, etc. Suite, Apt. #, ele. [0 GHECK HERE IF MAKING CHANGES-
City & State City & State 4, FE! Number 59-3728316 Applieg For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

¢ $5.00 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T —— i

Name - e ?c

o T . Ea—

GALLO, C. RICHARD i % ,./g_bsz ﬁ}“’o
treet Address OX er is Not Acceptable
i EY5L NPk Pomr n
c Cod
"R Lars DO FL | 33837

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if epplicable {NQTE: Aagistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete TILE [Jchange [ Addition
NAME GALLO, RICHARD NAME
STREET aCDRESS | 3795 SPEAR POINT DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
TITLE (1 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Detete TITLE J change  [J] Addition
NAME - o - NAME. - - e o mmt e e m e e A T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
e [T oelete TITLE [3Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | nereby certify that the infermation 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR'P INTED NAME OF

/-/Y-a3 o7 B88 FEZ3

, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dala Daytima Phong #

|

CR2E083 (10/02)



