FILED 3
IMITED LIABILITY COMPANY g
ONICORM BUSINESS REPORT [ BR) J gl 23, 2003 ? :SO Oam =
DOCUMENT #L.02000005848 ecretary of State
) 07-23-2003 90038 023 ****55 00
1. Entity Name
6025 TECHNOLOGY, LLC
—
, Principal Place of Business Mailing Address
lb025 TECHNOLOGY OR. 6025 TECHNOLOGY DR.
W. MELBOURNE FL.32904 W. MELBOURNE FL 32904
Suite, Apt. #. elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Nurgber Applied For
8 LATIHY T Not Appiicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired M Fes Reguired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- JeAn r;é? * " Namme
HARVEY, JENNIRERMER E
6025 TECHNOLOGY DR_ Street Address (P.O. Box Number is Not Acceptahle)
W. MELBOURNE FL 32904
O City FL | 2P Code
B, The above nam bmits this statement 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 d'agent l l
SIGNATURE = [ La D‘) L(Z 70 DB
Sigraturg, tykg@r finted narvie of regisfered agent and titla if applicable. {NOTE: Registarad Agant signature required when reinstating) YDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TIE MGR O Delete TITLE Qcrange (] Addition | S
NAME HARVEY, JENNIFER NAME g,
stReeT ADDRESS | 25 TECHNOLOGY DR. STREET ADDRESS <
orv-si-2p | W. MELBOURNE FL 32904 o-7-2p g
x>
ML ] Delete TMLE (O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ewy-sr-z2 [ N ciny-sT-2p )
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC\TY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [0 Delete TITLE O Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71 CITY-5T-2IP
TMLE O Detete TIMLE O change  [7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATU

limited liability compa

ﬂf;ﬂ NATURE BEARVRED

11. | hetaby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

liglesns By

SIGNATLIRE AND'I‘( D OR PF“N‘fED N.AME F SIGNING MANAGING MEMBER, MANAGER, OR AI%ORIZED REPRESENTATIVE

Date

Daytime Phore #

DG

I

—+-



