2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (l)BR) _ Sgp 23, 2003 8:00 am
Sxrd e

DOCUMENT #102000010156 cretary of State
1. Entity Name
09-23-2003 90024 005 ****50.00
VENDTECH;-LLC
Principal Place of BUsiness Mailing Address
- 13160 SW 187 TERRACE 3160 SW 167 TERRACE TEAww -
MIRAMAR FL 33029 MIRAMAR FL 33029
F s A RGO
Suite, Apt. #, etc. Suite. Apt. #. etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M2 - Qo000 &3 Not Applicable
Zp Country . Zp . Country 5. Certificate of Status Desired O gesa 2£q 3?:("“0"”
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* —A1A CORPORATE-SERVICES INC: e e | e A A AN - AD @ AR TS
218 SOUTHEHN COUNTRY LANE Street Address (P.O. Box Number is Not Acceptabie)
QUINCY FL 32351 . |
. UVNVNLEO ows \DTT Ve onta
City YA Q FL ﬂgCode

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

the cbligaticns of registered agent. )
sienarure _ IVLLAA A D emess @w Q. Q¢ S ResS Y AT \R. ‘LJU‘D3

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

- FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Depariment of State

- . Due By September 24, 2003
3 MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGRM [ Detete TITLE [ change [ Addition
HAME DEMERS, ALLAN A NAME
; STREET ADDRESS | 3160 SW 187 TERRACE STREET ACDRESS

Cry-st-2p MIRAMAR FL 33029 GiTY-ST-2IP

TiTLE ] Detete TIME [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CiTY-5T-2IP CITY-871-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME X NAME

STAEET ADDRESS S - ——ws—=T B STREET ADDRESS [ T ) )

CITY-ST-2P CITY-ST-2P

TITLE 1 oelete TILE (] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS ) . STREET ADDRESS

GITY-ST-2IP . . CITY-ST-2IP

TITLE 4 [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ aceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: \ \WREENAQIeg KEQWNRED

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANS

CR2E083 (4/03)

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ~aal



