2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000993

R & D TECHNOLOGIES, L.C.

Mailing Address
18139 S.W. 3RD STREET

Principal Place of Business

18139 SW. 3RD STREET
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029-4345

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APPROYED

SECRETARY G
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DO NOT WRIP’E (N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
65—0696 14‘?’ Mot Applicable
Zi Count Zi Count ! m
® Lniry P ountry 5. Certificate of Status Desired ‘ (| $5'00 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse

|

DIAZ HECTOR™)
18139 S.W. 3RD STREET -

Street Address (P.O. Box Number is Not Acceptabl:e)

PEMBROKE PINES FL 33029 '
: B / i City I FL Zip Code
8. The above%’ Jafhits thig ha purpose of changing its registered office or regislered agent, or both, in the State of Florlda
7 | /
SIGNATURE # / {[
9 4 and mle if applicable. {NOTE: Registered Agent signature required when reinstating) | / DaTe?
o |
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITlONS‘/CHANGES
e MGRM ' 7 petets TITLE | (Jcnange (] Aduition
NAME DIAZ, ELENAN . RAME i )
swreeT aooacss | 18139 S.W. 3RD STREET STREET ADURESS s ‘-";-3 Sas4dA4——22
orv-si-w | PEMBROKE PINES FL 33029 erTy-31-2p ‘US”‘ .1.5._ 29 _‘HDL}Q“——W)A
e MGRM [ peture TIne e O e S O imon
HAME DIAZ, HECTOR J HAME
sTreer aconess | 18139 S.W. 3RD STREET $TREET ADDRESS
env-sr-oe | PEMBROKE PINES FL 33029 cy-gr-zp
TITLE MGRM . . ) R’m TITLE ! [ cnange [ Audition |
WAME _ . ROSSPHILE- - - .~ fam e NAME - TR L. T oET g = o -
sTaeey aooness | 38780 DODDS LANDING STREET ADDRESS
ar-s-or | WILLOGHBY OH 44094 G- S7-21P
TITLE MGRM ﬂm TIME [Jchangs  [] Addition
NAME ROSS, SUSAN G NAME
sTeeeT apoeess | 38780 DODDS LANDING STHEET ACDRESS
CITY- 3T- 7P WILLOUGHBY OH 44094 Y- ST-2IP
TIne ! (1 petste Tme i O ehange [ Addition
NAME o NAME |
STREEY mmi:* s STREET ADDAESS
cy-sr-mp " . CITY-ST- TP
TITLE T paiete Tme [Jenangs [ ] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-5T- 1P CITY-$1-2IP
11. | hereby cerlify that the information supplied with thig#filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes! | further certify that the information
indicated on this report is rue and acc and thét my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recei rt as required by Chapter 608, Florida Statujes.
SIGNATURE: AED G/ oo M&% 238/
ﬂNATUH{ ANDTYF25 O PRATED MAME OF SIGNING muuﬁb MEMBER OR MANAGER " "#Date Dftime Phone 4
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