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2003 LIMITED LIABILITY CO

MPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-31-2003 90064 023 ****55.00

DOCUMENT # L02000008999

1. Entity Namg '

TYTECH SOLUTIONS, LLC

120 NW 8TH STREET

Mailing Address

120 MW BTH STREET
HIGH SPRINGS FL 32643

Principal Place of Business

HiGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address

t

RO

Suite, Apt. #, eic. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
bl -4 1617 Not Applicable
Zip Country Zip Country 3 . ) $5.00 Additiona
- J— —- e - .- ‘} S s TRt et oy gp——_ ..p'-ns’-: A 'E' C‘e_ru_l_l‘zfll_a‘qfns‘l‘agu?_-_,l‘)ers_lr_afd;._ E—--—A—-FBG anl.lil'ﬂd
6. Name and Addreas of Currant Ragisterod Agent 7. Name and Addreas of New Registered Agent
R N — R cmeem e o =l oName ... _ A o e e o e = — _
LEVANDUSKI, MELISSA A : ‘
120 NW 8TH STREET Street Address (P.O. Box Number is Noi Acceptable)
HIGH SPRINGS FL 32843
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Sipnalure, typed or printsd name o reQisiated agent and e it appricatie. i (NOTE: Rogrsiarad Agent sk TBEEMG whern rok g} DATE
- @ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e © | Quoned [Presi denk . 7 Delete me Ochenge [ Addition | &
NAME Melesa fne L@é&!\&*‘-“"‘ NAME 2
Lo B Street =
STREET ADDRESS | V20 STREET ADDRESS
orv-stze | HighSprings, FL3ded oITY-51. 2P %
IME 3 Detete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S7-7p — — ony-st-ap |- — o
TLE ’ ] 2 Detete Jgne O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P h CHY-57-2P
TITLE [ Detete FIILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P GaTY-ST-2P )
me O Delete ut: [ Change  [J Addltin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 3 Dateta TITLE [Jchaage [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-$1-21P

11. | hereby certify that the
indicated on this report i
limited liability company or the receiver

M5

information supplied with thi
s lrue and acc

'SIGNATUN@E:

-
AND TYPED OR PRINTED NAME OF SIGNING

s fitng does not qualily for the exemption stated in Section 1 19.07(3){), Florida Statutes. | further certify that the information
urate and that my signature shall haye the same legat effect as it made under oath; that | am a managing member or manager of the

His report as required by Chaptler 608, Fiorida Statutes.

PEAIFED

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1!“@103

o-454-98p

Daytima Phone #




