- FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
ngNEmEAENT # LO1 00001 21 74 04-30-2003 90178 028 ****50.00
TECHNOLOGY GENERAL CONTRACTORS OF FLORIDA, LLC
Principal Place of Business Mailing Address
6210 SHIRLEY STREET 1005 ALDERMAN DRIVE
SUITE 112 SUITE 106
NAPLES FL 341096258 ALPHARETTA GA 30005-3825
us us
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #.etc. Suite, Apt. #etc. ST [ .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §3-3741240 Applied For
Not Appiicable
o Country ap Country 5. Certificate of Status Desired | gg‘ggqﬁ?géﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATE SYSTEM
1200 S. PINE ISLAND ROCAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subsmits 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.

o
4]

SIGNATURE - -
Signature, typed of prinled hame of registared agent and tide if applicable. (NOTE: Registerad Agent sigratura required whan reinstating) DATE
B FILE NOW!!! FEE IS $50.00
ST "Make Check Payable to Florida Department of State o i -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e "MGRM [ el TLE O change  [] Addition
NAKE AMES, DAVID R NAME
street aporess | 1005 ALDERMAN DR SUITE 108 STREET ADDRESS
£IrY-57-2P ALPHARETTA GA 30005-3825 CITY-ST-21P
TITLE [ Dekete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TMLE [ Ghange  [°] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE (] petete TILE [ change [ Addition
NAME : ) ) NAME .
TSTREET ADORESS | = T “STREET ADORESS = : -
CITY-ST-2IP GITY-ST-2IP
TILE 3 delete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-2IP
TME [ Delete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-S81-21P i CiTY-S1-2IP
11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true aggocuratsanththal my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liability com

SIGNATURE: .__

i 4,/2,45/::3;

-y
slsmruns}nu@n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |

:

CR2EC83 (10/02)



