P S S W
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ||

1. Entity Name

WOPPMAN TECHNOLOGIES,

00010211
LLC:

Principal Place of Business

9430 DAUGHTREY ROAD
SIDELL FL 34288

Maiting Address

8438 DAUGHTREY ROAD
SIDELL FL M6

2. Principal Place of Busingss

3. Mailing Addreas

AU

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90228 050 ****50.00

il

AT

CHRISTOPHER, ROBERT E
BRADENTON FL 34205

1001 3RD AVENUE W., STE 700

Street Address {P.O. Box Number Is Not Acceptable)
28 "SR e

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE A -

City & 5tate _ eom e = ST |7 Clity & State 4. FEI Numbar Applled For \
S5-11]YA D Not Appiicable

i Zi
Zp Country P Country 5. Certificate of Status Desired a $5.00 Additional
Foo Required v
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Reglisterad Agerit.
e R = e e S—== === | T idama =T, o At e o o ARy S (R

“ Adrcposh

8. The above namad ep ity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the $tate of Florida.

FL[Fcc

SIGNATURE — s /3 DA,
(NOTE: Ragistarec Ageni 5ignais recuired whén reinstatng) DATE
FILE NOW!I! FEE IS $50.00 ) _
- - e = " " Méke Chack Payabla to ‘Degirtment of State |
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES
e MGR O pelete I TmE OlcCenge (] Additon | 5
NAME DAUGHTREY, CECIL NavE 2
swreer ooress | 9438 DAUGHTREY RD 5 STREET ADORESS 8
oY ST 70 SIDELL AL CINY-ST- 2P §
TME MGR 1 pelete E Clchage [JAdditon | G
NAME WOPPMAN, CHRISTOPHER NAME
STREETADDRESS | 9438 DAUGHTREY RD STAEET ADDRESS
CITY-§T-2P SIDELL FL CITY-ST-2P
Tme 3 petete TIME [Jchenge [ Aoditlon
—me’h'f'f' ——— - e e - — S e e = 7'&‘“5_*—* — e e o = == i Bt -
STREET ADDRESS STREET ADDAESS
CImy-5T1-2P CiTY-ST-21P
e L. Detete._ _TME 3 Change [ Addition
HAME NAME ——
STREET ADDRESS STREET ADDRESS
CIY-S7-29 o £IrY-51-ziP
TmE - O deten TITE [Jchange (7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-st-2p CITY-ST- 2P
me T petete me O Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CiTY-$7-21P

SIGNATURE:

11. ) hereby certify that the Information supplied with this filing does not qualify for the axem,
Indicated on this report is true and accurate and that my signature shall hava the same

limited liability company or the raceiver or trustee empowered 10 8xecuts this report as required by Chapter 608, Florida Statutes.

FIRE REQUIRED

ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
iegal affect as if mada under oath; that | am

a managing member or manager of the




