| T FILED

2003 LIMITED LIABILITY COMPANY ~ May 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBB SISt Secretary of State

DOCUMENT # L020000161 58 05-05-2003 90092 046 ****50.00
1. Entity Name
I
CR24S TECHNOCLOGY SERVICES, LLC |
i
i
Principal Place of Business Mailin:g Address 0 0 2 7 5 G
600 HOLBROOK CIRCLE 600 HOLBROOK CIRCLE ‘
LAXE MARY FL 3274¢ LAKE MHARY FL 32746 4 4
e o I AR
. ! 7 /
Suite, Apt. #, etc. Suite, Apt. #, atc. . [} CHECK HEFE IF MAKING CHANGES
Ciy&dSwmte ___ . . — ™ - —- .  City &Slate 4, FE) Number ; Agpled For |
74~ 50 5 J ‘498 Not Applicable
Zip Courtry Zp | Country 8. Certificate of Staius Desiracl a Eose ggq aamm
6. Name and Address of Current Reglatered Agent ) 7. Name and Addross of New Reglstered Agent
A e | Name . e o . — R
~ ANNA CLAIRE ROBINSON™ '
$00 HOLBROOK CIRCLE | Street Address (P.0. Box Number is Not Acceplabie)
LAKE MARY F1_ 32748 !
: City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Flovida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE . i .
Signaturs, yped or printed nama of megi i aQen and tite 1l 3 {NQTE: Rag| d Agent wg: requited when ing) ' DATE

' FILE NOWI!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
1 Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CRANGES .

TRE MGR " Ooeen TME ’ Ol Change [ Addition | &

NAME ANNA CLAIRE ROBINSON " RAME g

stReeT A00RESS | 600 HOLBROOK CIRCLE ) STREET ADCRESS g

CITY-ST- 2P LAKE MARY FL 29748 ! CITY-SF-2 ) g

e I O Dsiete TNE Ochange [ Addition g

HAME I RAME : '

.STREET ADDRESS - |- .- - . - STREET ADORESS . . e e e -

CITy-Sr-219 ) _1 CITY-ST-Z(P

TITLE : I O peiete me _ JChangs [ Addition
NME. e ey BONAME S

STREET ADDAESS _ STREET ADORESS |1

CITY-S1-2P : CIrY-S1.2P !

TE " Oosee -] e ’ O Change [ Addition

NAME : NAME

STREET ADDRESS . 1 STREET ADDAESS.

CiTy-5T-7P ; CIVY-ST-2P ‘

TME {30 TmE O Changs [ Addition

NAME : NAME

STREET ADCRESS ) STREET ADORESS

CiTy-5T-28 ) CITY-ST-2IP .

TILE + [ Detete me [ Cenge [ Addition

NAWE NAME i

STREET ADDRESS STREET ADDRESS

emy-S1-2F i _l CTY-ST-ZP

11. 1 harsby centity that the information supplied with this fillng' does not quality for the exemption statad in Section 119,07(3)), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect a3 it made under gath; that | am a managing membar or manager of tha
limited liability company or the recalver or trustee empowelred to axecute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: Q5o 4/5/03 o7 SA-59/0

mnzmmmmmwmmumlmmmmmmnﬂmm Daytime Phone ¢




