—

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # LO1000011274 Secretary of State
1. Entity Nama 03-13-2003 90002 025 ****50.00
L P TECHNOLOGY, LLC
Principal Place of Business Mailing Address
830-13 A1A NORTH #333 P.0. BOX 551260
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32255
e s v IEOAD RN
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  58-3734108 Applied For
MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 Addilional
i o . o - . - _Fee Required_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LAWRENCE V
5150 BELFORT ROAD, BLDG. 100 Street Address (P.C. 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 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 registerad agent and lita if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE {5 $50.00
take Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Time MGRM O etete TLE O change [ Addition
NAME PRICE, DAVID NAME
STREET ADDRESS | 7916 EARL STREET STREET ADDRESS
CITY-ST-2IP OAKLAND CA 94605 CITY-ST-2IP
TITLE MGRM [ Delete TIMLE [ Change [ Addition
NAME LOPEZ, LEWIS NAME
sTReeT AODRESS | 620 MILLERS DAM COURT STREET ADDRESS
orv-si-2¢ | PONTE VEDRA BEACH FL 32082 ] OS2 . e mw e -
TMLE ' [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE OJ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE 7 Delete TITLE ’ (1 Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP ) )
TIiE O Deiete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 repart as required by Chapter 608, Florida Statutes.

T DO [
SIGNATURE: gﬂgm/@&qc NUIFEDAD Fe (e .Z/Zo 03 Bot-584-9352

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #

]
'

CR2E083 (10/02)



