2003 LIMITED LIABILITY

FILED

COMPANY

UNIFORM BUSINESS HEPORT/(UBR)

DOCUMENT # LO2000020427

1. Entity Name

§2 TECHNOLOGIES, LLC

/

Principal Place of Business

17909 LAKE ESTATES DRVE
BOCA RATON FL 324%

$375 N fhahus KJ

Mailing Address

17939 LAKE ESTATES DRIVE
BOCA RATON FL 3343

44002722

T

(KA

2. Principat Place of Business . 3. Mailing Address
Sute, Apt. 8, efc. . Suie, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
uncise  Flocy J & _
City & Stals City & State 4. FEI Number Applied For
-7 }_0903\ k18 Not Applicable
-323ip'3 : , - '"“'CD{X% H__ . — 'i'?_ _ Country ) 5. Certificate of Status Desired =) ?sse g?qmﬂm]
6. Nems and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
. s PUT e e hName O YR I
T TSOBEL, SAMT
17935 LAKE ESTATES DRIVE Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33496
City FL Zip Code

8. The above narmed entj its this statement igr the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of n 80} s Q Ja l
SIGNATURE S“"“‘ Sokae Mwni\; W \w-\l.a.(

o]prhucrmdmmdagnmwmvw

P4 {mﬂagmmwmmmqmmdm

FILE NOW!!] FEE IS $50.00 .

May 28, 2003 8:00 am
Secretary of State

05-02-2003 90584 045 ****50.00

| Make Check Payable to Flarida Department of State

Due By May 1, 2003

MANAGING MEMBEHS!MANAGERS

10.

ADDITIONS  CHANGES

e, T O3 vetee me Macye~ "i i i"'d’ﬁ Regide i cume B psien | 8
NAME : . NAME Samu.e s}f’,‘é 8
STREET ADDRESS ) sweeraooress | 177339 < Drive g
crstze L . oITY-5T-2P %ac¢ Earb-n Fi. 23 ?9& g
™me ST T - [3 elete me < O Crange Bl pcaition | 55
NAME Pl NAME N‘“\ R m§ Chies Technical “
STREET ADDRESS | © sex anoress | B TOS SbEd\n Creefe, g‘w

CATY-ST-ZP - avsre | Boca Ratem, AL .. 33433 : .

e L} Delzta mE [ Crange [0 Addition
. S HAME

STREET ADDAESS — T o Y sineer avoRESS” e - e
Gify-ST- 0P CITY-5T-ZIP

TnE 3 Detete TIRE Clchange  [F Addition
MNAME NAME !

STREET ADDRESS STREEY ADDRESS

CTY-ST-2P CITY-§T- 29

TME [ Delete TME O change £ Addition
NAME NAME

STREEY ADDPESS STREET ADDRESS

CiTy-ST-21P CiY-ST1-2F

LE [ Detete TME Dchenge [ Adkion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the infarmation supphiad with 1his fifing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutas. | turther certity that the information
d accurate and that my signature shall have the same legal effect as il made under gath; that | am & managing member ot manager of the
pceiver of trusiee gmpowered to execute this report as required by Chapter 608, Florida Statutes. .

SBELIRRG), tigeidy Menler #-o27-02 (&Y 7993100

indicated an this report is trug.]
fimited liability compary or

SIGMATU Wmmmamﬂnmm MANAQER, OR ASTHORTZED REFRESEATATIVE

Dawytirma Phons #




