2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000007129 N
1. Entity Name r"_:‘ i g Lw %)
LYONS TECH IV, LLC B e B B
03 MAY -2 PHI2: 20
Principal Place of Business Mailing Address o
1096 EAST NEWPORYT CENTER DRIVE. SUITE 100 1006 EAST NEWPORT CENTER DRIVE. SUITE 100 SECRETART OF STATL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 TALLAHASSEE, FLUR DA
Suite, Apt. #, sic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number wApplied For
Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O gese.ggq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DHWE, SUH'E 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
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
THLE MGR L3 Delete TLE : E] Change (] Addition
NAVE BUTTERS, MALCOLM NAME = i;! 01 r2rvls 3
STAEET a00R€sS | 1086 EAST NEWPORT CENTER DRIVE, SUITE 100 STREET ADDRESS 0502 :E ——[Ill_j34——l_!.3[} .*HESLI N
Ciry-S1-2p DEERFIELD BEACH FL 33442 Ciry-ST-2IP
TIILE [ celete TiTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE Ochange O Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-IIP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
11. I hereby certify that the information supplied with this filing does not qualify fgthe 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 sjgratme shail e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empows i report as required by Chapter 608, Florida Statutes
- .
SIGNATURE: IRED Y-21-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hiﬁwé TR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #
(. o R e S

0030717

CR2E083 (10/02)



