FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT/(UBR) nge(l:l(}é t%n?*?rso?'sot% flem

DOCUMENT # L02000020698 01-30-2003 90041 034 ****50.00

1. Entity Name

NATCORE TECHNOLOGIES, LLC

Principal Place of Business Mailing Address 'ss sn 7
4971 CAMBRIDGE BLVD.. 17-103 4971 CAMBRIDGE BLVD.. 17103 v @ o 7 s
PALM HARBOR FL 34685 PALM HARBOR FL 34685 :
Suite, Apt. #, elc. Suite, Apt. #, etc, ' [J CHECK HERE IF MAKING CHANGES
City & State  City & State 4. FEl Number : Applied For
’ '76"' d 7'0 %6 2 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ! gese ggq L;::j:(;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
RAJI, FARZAD
4971 CAMBRIDGE BLVD., 17-103 Street Acddress (P.O. Box Number is Not Acceptable)
()
PALM HARBOR FL 34685
i
City FL Zip Code

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

the chligations of registerea agent.
1

i

IGNATURE
SIGNATUR Signature. typed or printed name of registered agent and ttla if applicabla. {NOTE: Hau"\slare_q_Agenl signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Fiorida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ACDITIONS /CHANGES
TITLE Y _Del yl D change  [C] Addition
FARZAD AT T manaq i L0
srerraomness | HATI Clhawmlgrdye BLUO (3 D% STREET ADDRESS
CITY-ST- 2P i Ua cbo « CL;3Lb8S CITY-ST-2P
fITLE [ Delste TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-§7-2P
TITLE [ et TILE i [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
T [ Delete TE 7 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-5T-2P
TILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-21P
TIILE 1 Delete TITLE [Ochangg [ Addition
MME— L v - s e e e | NaET —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplled with this filing does not qualify ior the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iﬂE@;“/JHHE ‘

SIGNATURE AND [YPEP/OR pmnrrEME oF &1 WEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0020728

CR2E0S3 (4/03)



A S o
W 022’/

7/7/03
Subject: Document 102000020698

Enclosed please find UBR form with Managing member assignment. 1 already have paid
the dues at the beginning of the year and money should on your account.

Please let me know if there is any problem
Thanks
Farzad Raji




