FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L02000000435 04-14-2003 20232 041 ****50.00
1. Entity Name
INTELLIGENT MICRO PATTERNING SYSTEM SOLUTIONS, L
LC
Principal Place of Business Mailing Addrass
1522 ILUNOIS AVE. NE 1922 ILLINOIS AVE. NE
ST. PEVERSBURG FL 23700 ST. PETERSBURG FL 33703
e S RN AL
Suite, Api. #, eic. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State - 4, FEI Number Applied For
| 2 -1 QYA Not Applicable
oe Country e Country 5. Ceriificate of Status Desired [ ?g'ggqm‘““”
S, Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nam
i FALCORP. = - -: o e~ T T -
200 LAURA STREET NORTH Streat Addrass (P.0. Box Number Is Not Acceplable)
THIRD FLOOR -
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE

Apr 25,2003 8:00 am

Sighature, Iyped of printad name of registerad agont and UHa it appliicabis. (NQTE: Registerad Apant signatue recquired whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TME MGRN [ petets TME DClchange [ Agdition | &
NANE DJ TECHNOLOGIES, LLC . NAME . g
svreET ADORESS | 1922 NILLINOIS AVE. NE STREET ADDAESS g
Y- 5T-1F ST. PETERSBURG FL 33703 CITY-ST-BP it
TME O pelete TIE [ change [ Addition %
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z9 ) CITY-5T-2P
ME - O Detete e O crange [ Agdition
NARE - srmamm e mae i wmim as v =l ME Y e S maeees — Er e o 0 -
SREETADOAESS | T T T STREET A0DRESS
or-S1-IF ) CiY-St.20
TIE 1 oeters TME O Gtange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CrY-SI-2P . CITY-ST-21P
me O petets mME Othange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE {J Delets TTLE © [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seciion 119.07(3)i), Florida Staltes. | further certify that the information
indicated on this repen is true and acpyrate and that my signature shal have the same legal effect as # made under oath; that | am a managing member or manager of the
limited Kability company or the recelyaf or trustee em execute this repart as required by Chapter 608, Florida Statutes.

Y

Fo 7
S$22-033y

Daytime Phana #

SIGNATURE:
SINATIRE




