2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000013163

1. Entity Name

AGTRACK SOFTWARE, LLC

Principal Place of Business

2335 815T TERRAGE
VERQ BEACH FL 32966

Mailing Address

2335 818T TERRACE
VEROC BEACH FL 32366

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED

VN

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S9-317H50] 3 Not Applicable
Zip Country Zip Countey 5. Centificato of Status Desied ~ []  $9-00 Additional
e oo e 5 Setieate ofBten __— _FeoRegured _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, KiRK .
Street Address (P.O. Box Number is Not Acceptable)
2335 81ST TERRACE
VERO BEACH FL 32966
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registared Agent signature required when rainstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TMLE ANGRM Y O Change g Addilon
NAME NAME {RK DUNN _
STREET ADDRESS STREETADDRESS (2 B3 34" F 4 ST TERBACE
CHTY-ST-ZIP CITY-$T-21P VE Ro Bracl FL“ 301?6 {
TME 71 Detete TIMLE ™MeRM Y T [J change (] Acditon
HAME NAME JonaTHAN PADELFORD
STREET ADDRESS STREET ADDRESS | /7 903‘ CITRUS Pﬁﬁﬁ RLYD.
T e o e oo NS ) O Dyeres Ef L B34957
e I Detete TNLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WmE 0 Delete TIme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T1-2IP
TLE O Detete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver gr trus;

SIGNATURE:

R
- KtArK Duan

egal effect as if made under oath; th
mpayvered to execute this report as required by Chapter 608, Florida Stat

S/l

ption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at | am a managing member or manager of the
utes,

7-0328

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:GEH, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 020 ****50.00

CR2E083 (9/01)

1




