2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F 1216];:)]2)&00 am

9
DOCUMENT # 10100001 9237 . Secretary of State
03-13-2002 90016 007 ****50.00
CODYTECH, LLC
Principal Place of Business Mailing Address
UV Erey >~
15¢ SOUTHWEST 206TH AVENUE 151 SOUTHWEST 206TH AVENLE
PEMBROKE PINES FL 33029 PEMBRCXE PINES FL 33029
T s OO
Suite, Apt. #, efc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ l ‘ ggé;é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od $5'0° Additional
’ Fee Required
mss—==—<—=HName and-Address of Ctirrent Registered-Agent == =S SN2 afl, SsAls 7 S i ayme SN Addré§s of NeW Registerod Agent == =
Name
SPIEGEL & UTHERA PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City i FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!IN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [Jchange [ Addition
HAME THOMAS, CLAUDE NAME
STREET ADDAESS 151 SOUTHWEST 206TH AVENUE STREET ADDRESS
Uit | PEMBROKE PINES FL 33029 o sr2r
TiME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - - - - [T pelete TILE . e (O change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TTLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP - CITY-ST-2IP
TITLE 1 pelete TITLE |3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2PP ‘\ f CITY-ST-ZIP

ualify for the exemption stated in Section 112.07(3}i), Florida Statutes. ) further certify that the information
§5 all have the same legal effect as if made under oath; that | am a managing member or manager of the
xgpute this repert as required by Chapter 608, Florida Statules.

OURED Qg Ob/c?k f%‘tﬁi o3¢

WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

. 1 hereby certify that the information supmpted
indicated on this report is true and accurate an

BIGNATURE AND TYPED OR PRINTED NAN

L

CR2E083 (9/01)



