' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO1000010211 Secretary of State

1. Entity Name 01-29-2003 90044 016 ****50.00

WOPPMAN TECHNOLOGIES, L.L.C.

Principal Place of Business Mailing Address
9438 DAUGHTREY ROAD 9438 DAUGHTREY ROAD . “UU 13400
SIDELL FL 34266 SIDELL FL 34266

——— s AR

/7RO S.to. Miraresd DR 13O St MiriPosA bR

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1114260 Applied For
Azcposh  FL 29246 | Awcrosh  T¢ ot Applicabis
Zip Country Zip Country . . $5.00 Additional
r WA s A >y ¢ “s A 5. Certificate of Status Desired | Foe Hequirecll
——————§:-Name and-Address-of Current-Registered Agemt-c—=—-= mo_m—smpemrzee 7 Name and-Address of New. Registered Agent [
Narre
ANDREW AMES, CPA, CFP
Street Address (P.O. Box Number is Not Acceptable)
128 W. OAK ST.
ARCADIA FL 34266
City FL Zip Code

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 ' A&Mﬂs <PA, cxP /AG /03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnatirs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T e === | M3Ke Chetk Payableto Florida Department of State | =~ - *—=rmsmm s
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE ) [ change [ Addision
NAME DAUGHTREY, CECIL NAME
streeT aboress | 9438 DAUGHTREY RD STREET ADDRESS
CITY-ST-2P SIDELL FL CITY-31-21P
TITLE MGR O Gelete THLE B4 Change [ Addition
NAME WOPPMAN, CHRISTOPHER NAME -
STREETACDRESS | 0438 DAUGHTREY RD smeeraoonzss | 47X S.ta . MARIPOIA D,
OITY-ST-2P SIDELL FL ov-stP | A ecansh  Fl 39266
L-THLE - e == o[} Datate———— - TTLE~— - - I=]-Ghanga— [} Addition = [—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE . Delete TITLE ’ [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' {7 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if-made under cath; 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 808, Florida Statutes.

i [}l [03 863-990-0768

Dale Daytime Phone #

v

CR2E083 (10/02)



