FILED §
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014419 ecretal'y of State
1. Entity Name 04-07-2003 90613 045 ****50.00
VP TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address
2444 NE 18T BLVD 2444 NE 15T BLVD
STE 800 STE 800
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e R T
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEinumber — APPLIED FOR {_|Appiied For
) L Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired [[If $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
SEN-ARUP e - - - - om o e - e——- Nain—?—E/llzabarA--— -C-' f—?ﬁJC-QJ, Lt - - ==
2444 NE 18T BLVD ’ Street Address (P.O. Box Number is Not Acceptable)
STE 800 2444 NE (ST BLVP
GAINESVILLE FL 32609 ' : STE Yoo
Cit; Zij C d
Y aNESVILLE FL 35209

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 fam:llar wnh, and. accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
TITLE MGRM } 7 Deteie TME O3 Change [ Addition { &
NAME SEN, ARUP NAME e
sTReeT ADDRESS | 2444 NE 1ST BLVD STE 800 STREET ADDRESS @
CITY-$T-TIP GAINESVILLE FL 32609 CITY-§T-2IP z
ol
TLE [ [ Delete TITLE O Change [ Adiion | &
NAME MITCHLER, WENDY ESQ NAME
STREET ADDRESS | 2444 NE 1ST BLVD STE 800 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32609 CITY-5T-2IP )
TITLE Beside st ] Delete TITLE [J Ctange [T Addition
NAME NAME
stieeTaooness | =1 1 Zobells G- Price ~oon T N sweETADORESS | T T T T .
SITY-ST- 7P Zudt- N E 15+ BhA, Su_ch Boo e
*—I‘-"—’V'WJV‘IIIT. F‘c—- 3‘7 & nn —~
TITLE 7 'O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE ‘ O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
11. { hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true 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.
T N @ il
|] ol "1 | Za
SIGNATURE: . CURNMEINFE ZRWIRED
SIGNATURE AND TYPED OR Pmﬂrzn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




