2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014

1. Entity Name

VP TECHNOLOGIES, L.L.C.

419 ./
/
J/

Principal Place of Business
[*FE0ES RESERRGH DRIVE———2—

Mailing Address
ARUP SEN.

EEERTL

2. Principal Place of Business

244y NE 1% Bivd.

3. Mailing Address

2444 NE

B3 BRI

Suite, Apt. #, elfc. -
Swake do0

Suite, Apl. #, elc.

Swuidke Boo

0

FILED
Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90117 015 ****55.00

v

LA KR R

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number ¥ Applied For
Gaoinesville FL Gadnesville " L Not Applicable
nes 1
Zip Country Zip Country - : $5.00 Aaditional
%2 6 Oq 39 O 5. Certificate of Status Desired [H/ Foo Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ~Nafmg E R

‘SEN, ARUP

SEN ,

AROP

Street Address (P.O. Box Number is Not Acceptable}
244y NE 1St Rid,

Seide B0

Y Aalnesuille

Zip Code

FL 3% ¢0q

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 Geoept

the obligations 1 registered agent.
SIGNATURE G ROP S E“)

o4 - Q- 2o

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent 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 MaAGEE. J Delete TMLE O Change [ Addition | &

NAME AAROP S NAME i

STREETADDRESS | 24y WLIE 1 ST BWA. #8o00 STREET ADDRESS §

on-sP | Galnesville, EL326019 OITY-5T-2P @
[T

TITLE SECLETAY [ Delete TITLE [ Change [ Addilion | &

NAME WENDY MITCHLER Esak NANE !

STREETADDRESS | 24y sE 9t BhA f B0 STREET ADDRESS

CITY-ST-2P : ) ' CITY-ST-2P

Glevenesville, FEL 32609 _
TITLE [ Delste TLE [ change [ Addition
THAMETT T T T =N TNAME - = A -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P !

TITLE O pelate TMLE {Jchange [ Addition :

NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP :

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-72IF

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that m

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndi . : y 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,

SIGNATURE:

AINIDE,

HQUEEGR sen

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

__

Data Daytime Fhone #




