FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— Apr 30, 2002 8:00
DOCUMENT # LOT000011274 ecrefary of State

a

DTS

1. Entity Name
L P TECHNOLOGY' LLC / 04-30-2002 90013 021 ****50.00
Principal Place of Business Mailing Address
8303 A1A NORTH #333 PO. BOX 551260
PONTE VEDRA BEAGH FL 32082 JACKSONVILLE FL 32255
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&G 377 34 / 087 Not Applicable
Zip Country Zip Coumry_ _5._Certificate of Status Desired - $5.00 Addtional,_ __ |-

e et
[ — ] P =

i ==

~Fés Required

— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
gr;)agng%qﬁTLgvgiED?gED\; 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, yped or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES o .
TinE ] Delete TLE Member [ Change T;’\Adumon 5
NAME NAME Frocee, Daui , 2
STREET ADORESS STREET MDRESS |7 @/ ( Earl Street 2
CIrY-ST-21P OITY-§7-2P avef. CA 4605 o
TILE O Detets L Membe o — [ Change QLAudnion 5
NAME NAME {opeT, LLeots .

STREET ADDRESS STREET ADDRESS | /2 miilers Darr Cﬂuf‘v‘ 7
OMYSLIP |0 mom o e s et i e e~ | OTY-STATP —é?n-{-e_-,— Yer-Faz~ {Seacls < 32082
TITLE [ Delete TITLE '|:| Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

MLE 3 Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ Delete TITLE [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TMLE O pelate TITLE [ Change [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % GV A SR CUIRED 5,/?” / 02 Qot- T %&1

BIGNATURE AND TYPED OR PRINTED NA{E OF SIGNING MANAGINGNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-



