2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # L02000027118 Secretary of State
1. Entity Name 06-02-2003 90641 001 ***200.00
GURU TECH OF TAMPA, LLC.
Principal Place of Business Mailing Address
11555 HERON BAY BLVD. 11555 HERON BAY BLVD.
210 310 44003205
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 '
T v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
23- 10542308 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired [} Ease-ggq 3?:;“""3'
-— ———— — &-Name and Address of Current Registered Agent- ——- — -— ————————F-Name and-Address of New Regiatered Agent— ——vé——ﬁ——— —-J
Name
CORPORATE ACCESS, INC. . |
236 EAST 6TH AVENUE Street Address (P.C. Box Number is Not Acceptable) . I
TALLAHASSEE FL 32303 i
City FL Zip Codei

B. The above named entity subrits this statement for the purpase of changing s registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarure _ COC DolAAC Mccess, inc.

Signsturs, typed B printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
H Due By May 1, 2003

9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES Y.

me ; MG O Delet TITLE ML [ Change ddition
NAME H‘Dl\al’\d,w\ N "\ NAME P%E EQW\-{ jw
staeer aooress | [V N BC\\{QY\O'(& Dn. STREET ADORESS | \ 222 é wadining fon stvee

oSt | pMVAY B BB i | Peirviorole P ﬂi HEA 22 565

TIMLE an ! O Detete TITLE [ change | [ Addition
NAVE “&A \% Pordrerd NAME

STREET ADDRESS | | OB Gt /NW o) CT. $TREET ALDRESS

CmY-ST-ZP &QU wlond, At 2301 ) CITY-S1-2IP o

e : Foe ' oo £ elete e [ Change ' [ Addition
NAME 4 Z =0 NAME

STREET ADDRESS |7 2 w‘h\ el PN STREET ADCRESS

CITY-ST-ZIP TOoMNaArac, 1 39% y | om-srae :

:::ﬂEE IC/\a \OY'FQ v a] e ] Delete “*L:;i [ change | [ Addition
STREET ADDRESS \’70'—' NE b &xve STREET ADDRESS

omv-sT-zP | 4 LOA.LdJ-fCLQLIM‘ = 2220 CITY-§T-2P _

TMLE Mﬁﬂ [ Delete TTLE [ change | [] Addition
NAME 1gLae l NAME

STREET ADDRESS %%Q m wvigtn Cwdee STREET ADDRESS

oSt NAHPETDWN , FL. 23257 N

ME WMGEGL. ! N 1 Detete TITLE O change | [ Addition
NAME VeGo:of- )L\UO-V\ A AME

sweer 00Ress | (o Q{0 E)arqwq Styee ~\J] STREET ADDRESS

CITY-ST-71P 80 Ol Galoly e CL 22| V| ovsrw

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iriformation
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 io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SISZE2PZE REQUIRED shafo3 g8 -515-7141

SIGNATURE AND TYPED OR Fﬂﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # [

0011961

CR2E083 (10/02)

4



