2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Sgp 26,2003 8:00 am
ST e

DOCUMENT #L.02000009401 cretary of State
1. Entity Name 09-26-2003 90002 024 ****50,00
PERIPHERAL STORAGE TECHNOLOGY, LLC
Principal Place of Busines§ Malling Address
2853 LEXINGTON CT. ' 2853 LEXINGTON CT. JUL1JOOL(
IOVIEDO FL 32765 OVIEDO FL 32765
s s RO RO
Sule, ApL,etc. Sufte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
0[ - 0&7 qglg é Mot Applicable
ap Country £l Country 5. Certificate of Status Desired | ft—?e geoq lﬁ;dét'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —TUFTST: SCOTT: et e W DAV DT (L pt RAD —-
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802-2809 _
2653 LEUNLTON &1
. City Q \’ EIBO FL §Code

8. The above named entity submi ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept

the obllgatlons of registered agent. -
SIGNATUHE M ﬂ W D 20/ Coa 24D 7/2%3

Signatllre, typed or printhd nagd of registered agent and tide Fapplicable. {NOTE: Registered Agent signatura required when reinstating) 7 DATE

. : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

g, "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PrES 1DENT )/ ertw wER [ Delete TITLE [JChangs [ Adtion
HAME D AAETT Can g4 D NAME
STREETADDRESS | 26553 LEW I+ & TO & STREET ADDRESS
CITY-ST-2IP OviEbe - 5tes ' CITY-ST-ZIP
TITLE ‘ O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TLE : 1 Defete TITLE O change [ Acdition
NAME NAME
 STREET ADDRESS [T . = —. [l STRECT ADDRESS
CITY-ST-2P ‘ VT2 2 B = —
TILE i O petete TIME Cdchange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ Delets TINLE Dl change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-ZP ; : : CITY-ST-21P
TIILE ’ C : . O celete TITLE . : ) [lchange [ Addition
NAME NAME . ‘ Co- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ,/f‘i\ @EBRE/)/M& ./fa,yzﬁ-a 9///; Y5t ST29005

SIGNATURE AND TYPED OR PRINTED NAyE’OF BIGNING MANAGING ME‘MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

CR2E083 (4/03)




