~2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023403

1. Entity Name
UDR, TECHNOLOGIES, LLC

Principal Piace of Business Mailing Aadress *L-’ ,';} ({ 4 7] NP
ey L . R,
2331 HANSEN.CT. 2331 HANSEN CT. SEE manTe
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 Lk /B,q
> v R RIS
Suita, Apt, #, stc. Suite, Apt. #, efc. 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EFI Numbor Applisd For
S51~0445/97 ‘/ Mot Applicable
Zp Country Zip County 5. Certificate of Status Desired |:I &i'ggqﬁf:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JAMES E
2331 HANSEN CT. y Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL I 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 State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure réquires when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . — ADDITIONS JCHANGES
e MGR T veiie T PQ ESid En~ O Ghenge ST ddition
NAME PEARSON, MIKE MGR RAME Jam e s L HaQRis
STREET ADDRESS | 2331 HANSEN COURT STREET ADDRESS '2_ 3| Harsen~ CT
orv-st-2P | TALLAHASSEE, FL 32301 oSt | T flabhasrtee. FL32%ef
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [T petets i3 O change [ Addition
NAE | HAME SOON2eI19os=>
STHEET ADORESS STREET ANDRESS D2A06,04--01021--009  ##5 ﬂ 0
CITY-ST-2P CITY-51-2P
TiE ~ Ooel me / Clchange L] Addtion
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY -ST-2p ’ R CITY-$T-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CiTY-5TiZip ) CITY-ST-2IP
me o O Deke i ! T3 Change L] Addition
NAME.»" NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan & recelver or trustee oyfered to execute this report as required by Chapter 608, Florida Statutes. ‘™

c LéH’
SIGNATURE: WQ L“?ﬁ’ oy 6%—

SIGNATURE Wn QR PRINTED NAME OF ER, OR ) TATWE Daytime Phone #

</




