2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO1000012174 /

1. -Entity Name

TECHNOLOGY GENERAL CONTRACTORS OF FLORIDA, LLC

‘

cretary of State

(09-18-2002 90054 039 ****55.00

Principal Place of Business Mailing Address
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
us us
e e B
2| Shroe} 665 Alderon DAve |

Suite, Apt. # etg. ' ¥ " ite, Apt. #, e‘lco L : DO NOT WRITE IN THIS SPACE

Saik, 112 nite

Ciy & Sigte Ity & otate 4. FEI Nymber Applied For
ies | V- Alphsratt=, OF 5d-~ 3141240, ot Appicati
Zp ) Y| Countr Zip ) Y Cow ' - ﬁf $5.00 additional
i L f Status Desire . itiona
2Lﬁf{)q" bzg(‘ l)VASA, 30085- 3‘67-; A 5. Certificate of Status Desired Foe Required
¢ 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ R R . —_ = Name o e o
'CT CORPORATE SYSTEM Street Add P.C. Box Number is Not A tabl
1300 S PINE ISLAND ROAD tree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity Submits this statement for the purpoese 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, typsd o printed name ol registered agent and title if applicable. (NOTE: Registersd Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" -Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [] Change [ Addition
NAME DaviD K. AMEf) NAME
streer a00Ress | | 065 ALDERMAN DR ; SoTeE 10 b STREET ADDRESS
s | ALPHARETTA, GA 30005~ 2825 | oo
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
) IL S _ . [l pelete TmE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TISLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemplion stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 report as required by Chapter 608, Florida Statutes.
b . a g
- AR Am q - b
SIGNATURE: - LRVAIAR- Ames {2002 770- 4Z- 6160
SIGNATURE A wEH, MANAGER, OR AUTHORIZED REPRESENTATIVE jDala \ Daytime Phone #

: Sgp 18,2002 8:00 am
e

CR2E083 (4/02)




