' '2003 LIMITED LIABILITY CGOMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

£02000003612

COMPUTER ROOM TECHNOLOGIES, L.L.C.

Principal Place of Business
2033 MAIN ST.. STE. €00

Mailing Address
2033 MAIN ST.. STE. &00

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-20-2003 90039 019 ****50.00

3n

SARASOTA FL 34297 SARASOTA FL 34207
2. Principal Place of Business 3. Mailing Address ”"M" I"II"I"I""I“"]H I"" "mm"m ".u“m”m ‘"'
Sue. Apt b, etc Suits, Apt. #. el [ CHECK HERE IF MAKING CHANGES
Ci'ty & State City & Slate 4. FE! Nurber q Applied For
‘*3 - ' Ci w& Not Applicable
w County zp Country 5. Certificate of Status Desired [ Eg'g?q ";rq:;“ma'

== 7 e <7, Name and Address of New Raglatered Agent~ — .

Lok e

6. Name and Address of Current Registered Agent .- > -

MYERS, TROY HJRESQ —
2033 MAIN ST.,'STE. 600
SARASOTA FL. 34237

"= Namg ——= - e e =i =

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

City

Zip Code

FL

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida, | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE - -
Signalura. typed of grintod name of registensd agont ond tita i applicatshe. {NOTE: Registarad Agent signature nequirsd when reinstatng) DATE
1
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
TnE MGR O Dstete TILE Ochange [ Addition | &
NAVE MARTEL, SCOTT A NAME g
smeeranoress | 4308 E. 70TH DR. STREET ACDRESS §
CITY-$T-2IP SARASOTA FL 34243 CITY - ST-2P v
e [ pee TILE [Jchange 3 Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-DP CITY-ST-2P
ME —e e e O peets= ™ f-me -~~~ T e O Change [ Addition
NAME _ e e A NAME o = == - =, —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7- 2P
LE [ Delete THE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-21P
TITLE O Detete TIME [Jchangs [ Adaitien
HAME : NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-S1- 7P
e O Detete nmeE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-S1-2P
11. I haraby certily that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutas. | further certify that the information
indicated on this reparl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a8 managing member of manager of the
limited liability company or the recelver of trustee empowared to execute this report as required by Chapter 808, Florida Statutes.
. ra ——
SIGNATURE: : » VoS len ) 9//5’/0‘5 QYI-925-2923
SIGNATURE AND TYPED OR PRI NAME OF MEMDER, MAMAGER, OR ABTHORZED AEPRESENTATIVE Dats Daytime Phone #




