2002 UNIFORM BUSINESS REPORT (UBR)
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z FILED
Mar 29, 2002 8:00 am

DOCUMENT # | 01000014806..

Secretary of State

02-26-2002 90083 036 ****50.00

1. Entity Name -
FILIMON SOFTWARE, LLC
Principal Place of Business Mailing Address
740 S RIDGEWOOD AVE 740 § RIDGEWOQD AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

L" J F v

-~ 189527
AU R AtE

I

2 Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
gy -~ R 14Ge
City & State City & State 4 Numy Appiied For
qF;i - gfﬂ % Not Applicabla
Zp Country ap Country 5. Cerlficato of Stalus Desired [ 9900 Additional
Fes Required
£. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agomt
= E— P I -7,..",,_ .- _Name * m—e | o el = = - -
- - IHC”IEI TSR = T T -
ARMAN, Street Address (P.O. Box Number is Not Acceptable)
740 S RIDGEWOOD AVE i
ORMOND BEACH FL 32174
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils régistered offica o regisiered agant, or both, in the State of Florida.
SIGNATURE
Signatute, lypad of prinked nima of registered sgent and bt if applcabte. (NOTE: Ragistered Agert signatuns retjuirsd whin reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS l 10, ADDITIONS { CHANGES -
TE [ Detete TIE Cichage [JAddion |5
mamiones | (& faabnglon SF Gk | sreoees 2
CITY-§1-29 — . oTY-ST-279 g
e — . ] Detete e O Change [ Addhtion | G
- Averalia e
STREET ADDRESS STREET ADORESS
CiTv-§T-1p CITY-ST-2P
TME [ Detete TE O change [ Aadition-
T -nave - - =- A e o] NAME. o L ”
~ STREET ADDRESS - T e T 77 B STREETADDRESS )
CITY-ST-2° CITY-§T-2P
me 0 Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P cy-s1-2°
WE O Detete TIME Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P
Ting [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.S1-2P CiTY-ST-2IP
11. | hareby certify that the information supplied with this filing does not quallfy for the exemmption stated In Section 119.07(3X1), Fiorida Statutes. | lurther cartify that the information
Indicated on thls report is trus and accurate and ihat my signatura shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited ligbility company of the recelver or trusiee empowered to execute this report as raquired by Chapter 808, Fiorida Statutas.
178/ 438 Sy ﬂ = sy L 1
SIGNATURE: W e el (i SAREMclaet PArmon  213-03 388 672 040
SIOMATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dete Daytime Phone #



