2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) ng 14,2003 8:00 am
1. Entity Name 02-14-2003 90063 028 ****50.00
TISSUENET CUSTOM APPLICATIONS, LLC
Principal Place of Business Mailing Address
3361 ROUSE ROAD 3361 ROUSE ROAD
SUITE 155 SUITE 155
CQRLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber . ‘ Applied For
rdl% -7,55 % " ] 3 -l Not Applicable
4p Country ap Country 5. Corlificate of Status Desied  [] 3900 Additional
o [ P e —__~-FeaRequired. ——n—|——
e — 6.-Name.and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOTNY, ALAN J
4381 ROUSE ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 155
ORLANDO FL 32817
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4/ s Z /2, ﬂj
SigMd or printed Wua if applicabla. (NOTE: Registered Agent signature required when reinstating) 7 BATE
eati) -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM O] Delete TITLE O Change [ Additon | S
NAME NOVOTNY, ALAN J NAME s
staeeranoress | 3361 ROUSE ROAD STREET ADDRESS @
CITY-ST-2IP ORLANDO FL 32817 GITY-ST-2IP g
o
TIiE [J peleie TIMLE Ol Change  [J Addtion | €&
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~TmLE = 1 Delete TITIE T T [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
TME [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7P
11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 excute this report as required by Chapter 808, Florida Statutes.
W) (4woDseo-zd24
SIGNATURE: Stz REOLI5/ED 2742 Yol yo-zde
SIGNATURE ANW WAHS O BGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytimo Phone #




