2003 LIMITED LIABILITY COMPANY Jul 10}}01()]%%:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 02000032168 Secretary of State

1. Entity Name

MARS COMPUTER TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
4123 RUSSELL LANE P.Q. BOX 36221
PANAMA CITY FL 32404 PANAMA CITY FL 32412 R

2. Principal Place of Business 3. Mailing Address ., . -, “"“I‘II“""I .m’ “l

Tt e e, T s L]

Suite, Apt. #, etc. . Suits. Apt. #, etc. [0 CHECK HERE #F MAKING CHANGES

1S
Sude H '

City & Stata City & State 4. FEI Number Applied For

L P‘(M C«J-qr 'ge 32- COSIZ75 Not Applicable
Eﬁai Cmgtrbs A ZE—L(J 1z COE?%“ 5. Cerlificate of Status Desired @{ gi'gg L}l’;:iec(l;tional
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e [ N _——— — - - m——— - —_— _.Name. - - - - = -
Q'DANIEL, DAVID J
4123 RUSSELL LANE ' Street Address (P.O. Box Number is Not Acceptable)
_ PANAMA CITY FL 32404
; City Zip Code
: FL

the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

A i 1ol
Signature, typed ofirin ﬁ'-‘: meaof registared agent and titie if applicable, {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS J 10. ADDITIONS / CHANGES
T Orar 7/ MGk [ Oaele TILE O Change [ Addition
HAME David & Dan.el NAME :
STREETADDRESS | LA\Z 3 (Cenmedh L. STREET ADDRESS —
erTy-S1-2ip M CA, G &M OTY-§T-2p
TITLE Auwesr /M Grer~ [T Delete TTLE [ Change [ Addition
NAME Thurs 4en Ua\etr NAME
STREET ADDRESS | iz 24 (e Len 1O STREET ADDRESS ~
CITY-ST-2P CA, f. 32ues CITY-ST-2IP .
TTLE T O pelete TITLE [ Change  [J Addition
NAME - - e BT e s
STREET ADDRESS —_— STREET ADDRESS ——
CITY-ST-7IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS —_— STREET ADDRESS —
CITY-5T-2IP ¢ITy-S1-2IP )
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS —
CITY-ST-2IP CITY-§T-71P
TLE [ Delete TILE []Change  [] Addition
NAME _ NAME
STREET ACDRESS —_ STREET ADDRESS A
CITY-ST-71P CITY-ST-ZP

11. | hereby certify 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 information
indicated on this report is true ant:ur eand that+y sighature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

imited liability company or the re err trustee empdwered 1o axecute this report as required by Chapter 808, Florida Statutes,

SIGNATURE; Ao WAaTUEE REQUIRED RaXA FL-1S-59¢42
SIGNATURE AND TYRED ORIPRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phene #

. 5" A - ~ J

0008053

CR2E083 (4/03)



