FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # LO1000011737 Secretary of State

1. Entity Name 01-22-2003 90102 047 **%*50.00

PROTEUS TECHNOLOGIES, L.L.C.

Principal Place of Business Mailing Address _
5200 BABCOCK STREET. NE. SUITE #111 5200 BABCOCK STREET. NE. SUITE #111
PALM BAY FL 32605 PALM BAY FL 32906

P B ad el alan BacrsTel IR

Suite, Apt. 4, etc. Suite, Apl #,etc, X’l [EéECK HERE IF MAKING CHANGES
c

Tondaonkaug

m@m p\-, Jty 2 Stat3 x _,P(__. a. Fernumber — NOT APPLICABLE :g:njl;zi::;me

T " ¥
t e
Country y Country 5. Certificate of Status Desired (| $5.00 Additional
P e - - T -APATD - - co| s i mmen . . Fee Required

6. Name and Address of Current Reglslered Agent I 7. Name and Address of New Registered Agent

Narme
EDWARD SPENCER BITTAR

5200 BABCOCK STREET, NE, SUITE #111 Street Address (PO, 8 mber i§ Ngt Acceptatlie) « )
Y RAANERPL Dive

PALM BAY FL 32905
& W Waourwne ,  FL icglertn

8. The above named entity suhmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, andtaccept
the abligations T “agent.

SIGNATURE . |

Signatifre, tyj of kebgisterac agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstaling) DaTE

iy
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 ~ /

TINLE MGR 1 Delete TNLE M change [ Additicn
NAME EDWARD SPENCER BITTAR NAME . ~

staeeT anoress | 5200 BABCOCK STREET, NE, SUITE #1141 smecaoness | AT [ G E@MM

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP VTLDJJWOLLF‘AQ P\_’ g’lq/‘g g

TILE 1 Dekete 1IILE O Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHIY-ST-2IP CITY-ST-21P ‘

TITLE N TTreeT et hpdles o v TME “eler sme—samn se ot mwm o L aoeme o[ 1.Change. . []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME ' : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CTY-ST-ZIP

TITLE [ oelete TITLE B {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the inferTd ee with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

R gl
SIGNATURE: TUF%E REQUIRED

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

e

CR2E083 (10/02)



