‘ FILED
2003 LIMITED LIABILITY COMPANY :
GNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

Secretary of State
DOCUMENT # Vs i
1 gg Name L96000000159 ' 05-02-2003 90575 026 ****55 00
ORLANDO TECHCENTER I, LL.C.
Principal Place of Business Malling Address
1350 E. NEWPORT CENTER. SUITE 206 P.O. BOX 419
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334424213
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 6506548018 Applied For
Not Agplicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ ?2‘221 lﬁ:iacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JAMES R
11506 FAIRCHILD GAHDENS AVE STE 203 Street Address (PO, Box Number is Not Acceptable)
WEST PALM BEACH FL 33410
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed of printad name of regisiered agent and title if applicabla (NOTE: Registarad Agent signatura required when reinstating DATE
FILE NOW!I! FEE IS $50.00
- Make Check Payable to Flotida Department of State
Due By May 1, 2003
9, J MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me ¥ MGR ' O petete e O Change [ Additian
NAME ", ACKERMANS, UTA NAME
streeT ADDRESS | HQUHSTRASSE 12, D-47877 STREET ADDRESS
orv-stz¢ | WILLICH-SCHIEFBAHN, GERMANY OC ciTY-st-2p
TmE MGR 1 Delete TITLE O Change [ Addition
NAME MARKUS, VOLHEL NAME
!STHEET ADDRESS | HOCHSTRASSE 12, D-47877 STREET ADDRESS
pimy-St-aip WILLICH-SCHIEFBAHN, GERMANY OC tiry-S1-2p
‘n\m MGR O Delete T []Change [ Addition
NAME GUENTHER, REIBLING RAME
_ STREET ADDRESS 1350 E. NEWPORT CENTEH, SUITE 208 STREET ADDRESS
G gr-2e DEERFIELD BEACH FL 33442 orvy-51-21P
TE v 1 Detete TME (3 Change [ Aduition
NAME KASSOF, LINDA NAME
STREET ACDRESS | {1350 E NEWPORT CTR DR STE 208 STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL 33442 CITY-5T-ZiP
TME [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. I hereby certify that the information supplied with this filing qées 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 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 or trustee empaowgred 10 execute this report as required by Chapter 608, Florida Statutes.

NPTy gsan pu oy
< . Rt
ggm Ei\.'aﬁ.:“:(u\) ’(\' @,

SIGNATURE: LT SRRy )

BIGNATURE AND TYPED OR PRINTED NAME OF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

:

CR2E0B3 (10/02)



