FILED

]
M
2002 UNIFORM BUSINESS REPORT (UBR) . H
‘ May 13, 2002 8:00 am }
DOCUMENT # | 01000015594 — Secretary of State
1. Entity Name ro. 44 015 ****50.00
05-13-2002 901 .
CS! TECHNOLOGIES, L.C.
Principai Place of Business ‘ Mailing Address
Y FJOOe
3512 MACLAY BLVD. SOUTH, STE. 100 3512 MACLAY BLVD. SOUTH, STE. 100
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 374 Fo¥q Not Applicabie
L]
i i t ar
2 Country Zp Country 6. Certificate of Status Dasired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TTTm e Name - L
Sox, RICHARD N JR. Street Address (P.0. Box Number is Not Acceptable}
215 SOUTH MONROE ST., STE. 600
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
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 PRES | M G- [T Delete: TITLE (] Change  [J Addition | S
NAME D e iy SceTT NAME O
STREET ADDRESS e ! 1 STAEET ADDRESS 82
21T Mocl e~ Blul =]
CITY-ST-2IP [l aheyoos EC »z3) L | om-stze W
TITLE 4 [ belete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i} _ : [ Delete TILE [ cChange [ Addition
NAME - s - - NAME e Mt - CEeEs IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is truf and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
iimited liability company or the receiver or trustee empoymsred to execute this report as required by Chapter 608, Florida Statutes,
Y Y ' ST SRS *
SIGNATURE: . M\(* Y Zr O LED ‘-z /3 o l oL
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING mnaflf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd f Daytime Phona #




