FILED

20 Apr 26, 2004 8:00 am
04 LIMITED LIABILITY COMPANY ecretary of State

04-26-2004 90043 009 ****50.00
DOCUMENT #L03000042472
1. Entity Name
- FOX TECHNOLOGIES LLC -
. . ; R Ly S oL o
Principal Place of Business Mailing Address e e e ;
18119 WEBSTER GROVE DR. 18119 WEBSTER GROVE DR. e S
HUDSON, FL. 34667 HUDSON, FL 34667
RS T AU AR 0R B R AOCR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg—LLC CR2E083 (10/03)
City & State City & Staie 4, FEI Number Applied For -
55" OSL/ 7 C) (8] cp Not Applicable
“p Contry &P Country 5. Certficate of Status Desired ~ [1  $9-00 Additional
N b i .~ FeoRenuied

6. Name and Address of Current heglstured Agent 7. Name an:.l Address ofr N;\;v Registered Agent

Name
LUCAS, DENNIS J
18119 WEBSTER GROVE DR. Street Address {P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL | Zip Code

i

|
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept‘
the obligations of registered agent. o

SIGNATURE

Signature. typed of printed name of regrstered agent and tiie f applcabie. {NOTE: Registeredt Agem sgnatwre requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Delete TILE Dl change  [J Addition

HAME LUCAS, DENNIS J NAME

STREET ADDRESS | 18119 WEBSTER GROVE DR. STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2P

THLE [ Delete TMLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GiTY-§7.21P

TLE N Doekete TLE o ) [ change [ Addition
CNaME T T e A R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 1 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TILE [ Change  [[] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S1-2P CITY-§7-2P

e ) Dglete TITLE O change ] Addison

NAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and geeyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regé or trustee empowered to execuje this r as required by Chapter 608, Florida Statutes.

L2 L, A 0 17{/9’7!/0"/

G MEMBER, M. , OR AUTHORLZED REPRESENTATIVE Dete Caytrne Phone &
[

SIGNATURE:

SIGNATURE AN

PED OF PAINTED NAME OF




