FILED

2002 UNIFORM B:flrsss REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 01000017153 ecretary of State

1. Entity Name
OPPIDAN TECHNOLOGIES L.L.C. 04-30-2002 90133 023 ***50.00

Principal Place of Business Mailing Address
2700 APALACHEE PARKWAY P.O. BOX 13746
SUITE B TALLAHASSEE 3230t

TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
' 1Y/

f)q " 553 Not Applicable

ap Country e Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
POTTEH, TRAVIS E Sireet Address (P.C. Box Number is Not Acceptable)
2700 APALACHEE PARKWAY
SUITE B

City . FL Zip Code

TALLAHASSEE FL 32301

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 registerad agent and (ide If applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
TITLE MGRM O Detete TILE [l Change ] Addition
NANE TNT SOLUTIONS OF NORTH FLORIDA INC. NAME
STREET ADDRESS 2752 OAK PARK COURT STREET ADDRESS
CT-ST2° | TALLAHASSFF Fl 32308 Cirv-$T-2¢
TILE MGRM 1 Detete TME [ change [ Addition
NAVE YOUR VILLAGE.COM, LL.C. NAME
STREET ADDRESS 2700 APALAGHEE PARKWAY STREET ADDRESS
CiTY-ST-2IF TALLAHASSFE FL 3230 CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ~ - - - . NAME - — e —_— e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-8T-2IP
TRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-3T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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.

.
P

< . g WS ARG R . -
SIGNATURE: /% & NG 50 dlzzlo2. 249902y
SIGNATURE ANB—T"PED Oﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

N /ST T

U251

CR2E083 (9/01)



