0000579

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000026007
1. Entity,Name F ‘ L E D
OPTIMAL TECHNOLOGIES INTERNATIONAL, L.L.C. . |
03 0120 M &00
Principal Pl.ace of Business Mailing Address SECF\:’E T ;*.R‘{ {‘-)‘ T uT"
8538 REDLEAF:LANE 8538 REDLEAF LANE ARG Ial ol ot as ; !
ORLANDO FL 32819 ORLANDO FL 32819 [ALLAHASSED, FLORWA
S s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City é:?tata City & State 4. FEi Number Applied For
. P /- 42’*3 D23 Not Applicable
Zp YT Country Zp Country 5. Certificate of Status Desired d ?g'ggqlﬁ‘rj:;“""a'

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent-
T ) = Name
‘DANIELS, CHARLES W
8538 REDLEAF LANE Streat Address {F0O. Box Number is Not Acceptable)
| P T P I
City B FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or regnsxered agent, or both, in the State of Flonda | am famitiar W|th and accept
the obligations of registered agent. . . coa

_ FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TME. 474 re,e-a - TITLE Cchange 7 Agdition | S
NAME \ma:(le‘s tq_. NAME 3
STREET ADDRESS | RS 28 "R STREET ADDRESS 9
CITY-5T-2IF ST~ — ey T — —
Ortandd iF—"l. Bi‘? ov-57-2¢ Oryi2 =S 1 1 ek g
TITLE [ Detete TILE 10A32A03~-0104 1 -0 #&%Chaigll [ Addition ) O
NAME NAME
STREET ADORESS STREET ADDAESS ’
CITY-ST-2IP CITY-8T-21P
—_TiTLr —— — " weTeE T
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE {1 Delete TILE [ Ghange [ Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ peleta TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
LE O oelete TITLE [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iIP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
indicated 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 S:atutes
]
SIGNATURE: NENBTUHE BPWRED Sogplowmbe IR, 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE? Date Daytime Phons #




