-

. 8
2001 UNIFORM BUSINESS REPORT (UBR) g
[ p

DOCUMENT # L95000000998 FILED
1. EniiXName %
ORLANDO TECHCENTER, LL.C. \ 01 APR 23 PH 5: 25
rSECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1350 E. NEWPORT CENTER DRIVE P.O. BOX 4219
SUTTE 206 DEERFIELD BEACH FL 33442
2. Principal Place of Bisiness 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number 65‘0632700 Applied For _[
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired / $5.00 A.ddit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
KAY, JAMES R —— —
777 S. FLAGLER DR, SUITE 900 Street Address {P.O. Box Number is Not Acceplable) . ,
WEST PALM BEACH FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both', in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
A — =)
TRLE O Delete TITLE P O3 Change ] Addilion | S
e ACKERMANS, UTA - e v , =
HOCHSTRASSE 12, D-47877 Linda Kassof 5
STHEET ADDRESS J STREET ADDRESS 1 3 5 0 E N C Dri " g
crv-srzp | WILLICH-SCHIEFBAHN, GERMANY OC TY-s1-2p 5. Newport Ctr Drive, Ste”206 g
' Deerfield BeachyFl1-33442 o
TILE MGR U] Delste TITLE Crange [ Addtion | &
NAME MARKUS, VOLHOL NAME ’
smreer aooness | HOCHSTRASSE 12, D-47877 STREET ADDRESS
CITY-§T-7P WILLICH-SCHIEFBAHN, GERMANY OC CITY-ST-2P .
TmLE R _ O Delete TME- . ' O Addijion
e GUENTHER: REIBLING e~ 800004 1345 ¢ Y
steeranoress | 1350 E. NEWPORT CENTER DRIVE STREET ADDRESS | #4227 . T —05/03.;01_"01125""804 e P
CITY-ST-21P DEERF'ELD BEACH FL 33442 CITY-87-2IP S *****SS- DU *‘****SS. DB H
TITLE R [ Delete TITLE (J Change [ Addition
e LORENZ, REIBLING e
seer aporess | 1390 E. NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 H CITY-57-2P
TMLE O Delete TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDARESS STREET ADDRESS
mw-sﬁ‘zw CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. I 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
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.
) AN B e N W T O S . . '
SIGNATURE:\ém ML@(%’J L Livbg o KAt U—ifon0f Y~V 26485
SIGNATURE AND TYPED OR PRINTED NAME & SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




