.

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ; zm&%‘%F STATE
g SECRE 3
DOCUMENT #L02000017053 niVISION OF-CORPORATIOHS g;
1. Entity Name i
WHERE-TECH, LLC 03 SEP 10 PH 2 06
Principal Place of Business Maliing Address
1277 TALLEVAST ROAD 1277 TALLEVAST ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243
F A v e AR AR AL
Suite, Apl. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHAMGES
Clty & Siate City & State 4. FEI Numbaer Appllad For
M . 0 L/ :?68,&5 86 Not Applicable
7ip -—| Country. L‘ip' . Country = ) 5 (;emflcale of Status Desired K ?,;59 gcg;lﬁrded;mnat
6. Mame and Address of Current Registered Agent 7. Name and Addmess of New Registered Agent
Name
STRAW, WILLIAM
1277 TALLEVAST ROAD Street Address {P.C. Box Number is Not Acceptablg)
SARASOTA, FL 34243
Ciy "FL I Zlp Code

8. The above named enlity submits this slalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept

the obhgallone.))l registered agent. .
SIGNATURE %’ %// ltenn €, Sau _ _ J//jéj

Signauia, Ly o ingd namd O Myisnad aga il and ik | apuhcabla {NOTE: Rogesiarad Agani $yn;

QATE

. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES -
e MGR 7 Detete me O crenge [ addgtion | &
NAME STRAW, WILLIAM NAME g
STREET ADDRESS | 1277 TALLEVAST ROAD STREEY ADDRESS @
CAv-s1-21p SARASOTA, FL 34243 Civ-st-2p T
MILE O Desete Tine e [ Clenge [ Addulion s
HaME NAME e L0 T P S 1S ©
STREET ADDRESS STREET ADDRESS AR B 007 #8500

Cav-g1-21p e -sT-2P

e O pelete 4 e [J Crange  [7] Additicn
NAME NAME : - - -

STREET ADDRESS STREET ADDRESS

£Iv-s1-2p civ.s1.2p

TILE O Delete TILE [ cange [ Addition
NAME NANE

SIREED ADDAESS STREET ADDRESS

Cy-s1-21IP - CITY -ST-2IP

e [ peete 10LE [ Change [ Addition
NAME NAME

SIREED ADDAESS STREET ADDRESS

Cre-sh-2 TV -5T-2p

WILE i [ Delete Mme O Crange [ Agdition
NANE i NAME

STREET ADDRESS STREED ADDRESS

emviarze Civ-S1- 2P

11. | hereby certify that the information supplied with thig filing does nol qualify for the exemption stated in Saction 119.07(3Xi), Florica Statutes. | further certify that the information
“idicated on this report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am a managing member or manager of the
“imited liabitity company or the receiver or Irustee empowered 10 execute this report as required by Chapter 808, Florida Statutes. ? ? / J 5- /- /q /a O j

SIGNATURE: Aj/CZJ L € JTew ﬁ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa an(m Phona #




