. FILED
2003 LIMITED LIABILITY COMPANY

Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) 3 ecretary of State
DOCUMENT # L0200001 3768 03-31-2003 20005 021 ****50.00
1. Entity Name
FLORIDA MICRO, LLC
Y
Principal Place of Business Mailing Address
PO BOX 480415 ) PO BOX 430416
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448 : . .
2. Principal Place of Business 3. Maliling Address - H“"I"I“"I Ilml ""”mm l " Imm m ‘mlml, "“ lm
Sults, Apt. #, etc. ' . Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) ‘/" %7@84 7 Not Applieable
Zip Country Zip Country " . $5.00 Additional
B. Centificato of Status Dasirad 0 Foe Required
6. Name and Address of Current Reglshrud Agent ‘ __ 7. Name and Address of New Registered Agent  ~ . . .|
T e e = e e | Name e e
- =~ SCHOLSOHN,- SUE B =
17809 SOUTHWICK WAY Street Address (P.O: Box Numbaer is Nol Acceplable) -
BOCA RATON FL 33488
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or ragistered:agenit, or both, in the State of Florida. | an tamillar with, and accept
the obiigations of registered agen.
SIGNATURE : : -
Sigratura, typad or prinkic] name o repisiared agenl and tilke K appliceble. {NOTE: Pag Agant ti required when ) DATE
"« FILE NOW!l FEE IS $50.00 d
Make Check Payable to Flarida Department of State
" Due By May 1, 2003
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
e ADnC?Md Ta M(Mbeb s 1 Deluts TLE ' O chnge O Addition g
NAME an1 ¢l T acd HAME ’ e
smeEt s | €0 40 3 - Verdt Tr# 302 STREET ADDRESS g
ovsw | Boca Rafon, Fl. 342D s , 3
e [ etete e ' ClChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1T - o e = . . Delpteer comaf MEe oo | e [ T ~s -OChange [ Addiion | _
NAME o . s —_— .- — - e . oem _wg___,_,__:‘ EIPPIFY EILE S S - = - — ™ T o
STREET ADDRESS ' ) . STREET ADDRESS
CITY-5T-21P CrY-ST-2IP
TIME T Detete TTLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
Tne O Detete TME [J Change [ Addision
NAME NAME
STREET ADORESS ) STREET ADDAESS
Cmy-sT-2p CITy-ST-21P
TLE [ Gelete TME [ Change ] Addition
NAKE . RAME
STREET ADDRESS : ‘ STREET ADORESS
CITY-ST-2P | omv-s1-ap
11. | haraby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the minrmauon
indicated on this report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited habllny cormpany or the receiver or trilstefl empowared 1o execute this report as required by Chapler 608, Florida Statutes. d 6
SIGNATURE: REQUIRED 03 /Ug{ _03 J{/ 7 2 4 g
SHINATURE AND TYPED OR PRINTED NARE Wmmmmoammmmm




