) FILED
2004 LIMTED ASILITLSOMPANY  May 03, 2004 8:00 am

DOCUMENT # L03000008872 Secretary of State
E-CYBERKEY. LLC 05-03-2004 90123 013 ****50.00
Principal Place of Business Mailing Address
201 EAST GOVERNMENT ST 2071 EAST GOVERNMENT ST, LHUDULUY
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
' !
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
78~ 3/0 2292 Not Appiicable
z _b 2_ Se- Country ap 2A1LSeL Country 5. Certificate of Staus Desirec [ fg g&.ﬁﬂ"wa'
© 6. Name and Mdrm of Cuatent Reglstered Agant ) 7. Name and Add of New Reqgistersd Agant
Name . LT T .
MCCARTHY; DALE C < .z
903 LARGO DRIVE Street Addless (.0, Box Number is Not Acceptalme)

PENSACOLA BEACH, FL 32561

L7222 &, Ana Yoo
“ fopkacobn Aegeb FL |55/

8. The above named entity submits this statement far the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations c* -~gi~*~=" ' agent .

SiGNATURE — z R

m typed ‘or prntsd name of regmad agert P S ——— {NOTE: Regestaced Agert agnenue requred when remataimg) v #
d° . " - s !
ang Foe Is $50.00 } ' o Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS l 10. ) ADDITIONS/CHANGES
TLE O petete TME ™M ™M [ crange  [J Addition
NAME NAE DALE £, Me_CANt\-\L]
STREET ADDRESS SRETAOORESS ([ © 3 LAp o Dwe
OY-51-2¢ av-s | PeNsAC-A B FL 30560
ATLE O Detere TTE [Jchange [ Adafion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-27 CITY-ST-ZP
TITLE ] pelete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS | = - - STREET ADDAESS | -
CITY-ST-2P CiTY-5T-2P
TILE 3 Detete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P § Ccmy-sT-oF
mme 3 velete I L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | CiTY-5T-2P
TILE 7 petete TILE - : [T Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
Chy-§T-2F . CITY-57-ZP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(I), Florida Statutes. | further cetify that the information
indicated on this report is tue 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 o1 trustee empowered to execute this report as requised by Chapler 608 Florida Slalutes

SIGNATUREX'W/%# x///p se B0 F2-10

TIIFIEANDTYPEBOH mmmmmmmummm‘mmnnsmmnm Daytime Phane #




