’

E— FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # LO2000027924 03-03-2003 90001 021 ****50.00
1. Entity Name
TEKNIQUE L.L.C.
Principal Place of Business Mailing Address T
2001 CATTLEMAN RD.. UNIT A.A, 2001 CATTLEMAN RD.. UNIT AA
SARASOTA FL 34232 ) SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
NZ- 1554608 Not Applicabla
Zp Country Zip Country " ) $5.00 additional
3. Certificale of Status Desired O Feo Required
6. Name snd Address of Current Registsred Agent 7._Name and Addreas of New Registered Agent -
e e e e s T s e NBRA e e e e e e
T ATHAT DOUGLAS W= = - :
2001 CATTLEMAN m_' UNIT AA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City Zip Cods
| - ,FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the'__Slala of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE )
 typed o printad name of registarad agend and itk if epplicabis. (NOTE: Reginerad Agam signatire raquirec whir reinstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. U emicl e L s\ ADDITIONS/GHANGES i
THLE 'DOu%\g_:_-, w. 0Anal 7 Datete THE Louqgles W 03 a_ Clchangs [ adition §
A AV SA00 Coflemen Ra <
STHEET ADDRESS STREEY ADDRESS _\. 8
CITY-ST.2P Cny-ST-7P - 6 c{asoYa, C-I 3 ‘f&j& 8
TME 3 Detete TIE CJchange [ Addition %
NAME NAME .
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-ap
TITLE- | -- T - O pelete-. TME = = &= |- <« _ .- - w0 Cran O Addiion | . .
NAME et i e e em . e ,N'.AME,-A— NS EE S —_— ——— Sl — - N
STREET ADDRESS | - e - STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 oelzte TITCE [ change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
GirY-S1-2p CiTy-ST-71P
TILE O Detete LE Cchange [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE 3 Deigte nme [ Change [ J Addilion ‘
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7% Cimt-51-29
11. ) heraby cartily that the information supplied with this fliling does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida. Statutes. | further certify thal the information
indicated on this report is true and agaurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of ranager of the
limitad liability company or the rece®el or trustee smpowered lo execute this repor as required by Chapler 608, Florida Statutes,
-l o » 7Yy 7 / . :
4 AR ORI R- Ab—Rar2
ER, Dute

A, OR AUTHORIZE D REPRE SENTATIVE

Daytima Phone ¢ i




