2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

DOCUMENT #L0100001

1. Entity Name

CODYTECH, LLC

9237

Principal Place of Business

|t51-SOUTHWEST 206TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

151 SOUTHWEST 206TH AVENUE
PEMBROKE PINES FL 33029

2. Principal Plage of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apl. #, etc,

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90040 048 **%%50.00

IVIVGLIVR

A

O CHEGK HERE IF MAKING CHANGES

MIAMI FL 33145

B

1840 SOUTHWEST 22 STREET, 4TH FLOOR

”
' City & State City & State 4. FEINumber  §5-1153636 Applied For
) Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
put bostehnionrd —_— —— T T i i —— N s teiearasmp e = “'"l‘l‘q'” ] i ——— — ‘ ~ ~ - - _———
SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |rL1h3' é:téte of Florida. | am farniliar with, and accept

Signature, typed ar printed nama of registered agent and title if applicatle. (NGTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003 &
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete 1ME v [J Chenge [ Addition
NAME THOMAS, CLAUDE NAME .
sTRecT ADDRESS | 151 SOUTHWEST 206TH AVENUE STREET ADGRESS
om-51-2° | PEMBROKE PINES FL 33029 oy-Sr-2e
TITLE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IF
TTLE P e v g e — (2] Dl v | TTLE s ——— - ~~ [S-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * iy
OITY -$T-ZP CITY-§T-2IF ol
Tmie 7 Delete TMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE LT [ Detete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7PP CITY-§T- 2P -
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-5T-2P ) l /\ CITY-§T-21p

11. | hereby certify that the information suppl
indicated con this report is true and ag€urate an

SIGNATURE: SU@&NA’-

hyfling god
sigin

‘12N

3

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
) e 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 recelfrer or trusigqd o olexecute this report as reguired by Chapter 608, Flerida Statutes.

REQUIRED

SIGNATURE AND TYFED OR PRI NAM

SlapuNG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0&/05&3 944-394-0636

Daytima Phone #

[F IR g

CR2E083 (4/03)



