STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & D TECH, L.C.

L98000000063

Principat Place of Business

902 BEE POND ROAD
PALM HARBOR FL 34683

FILED

o1 SEP 21 P
902 BEE POND ROAD
PALM HARBOR FL 3683 ¢ -t sy OF STATE

TALLAHASSEE, FLI

il

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3487053 Applied For
Not Applicabile
Zi County Zi
® ouniry b Country 5. Certificate of Status Desired 0O $5.00 Additional
Fes Required
- -6, Name and Address of Current Reg dAgent- - = - 7.-Name and Address of New Registared Agent - - -
Name
SPIEGEL & UrRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, fyped or printad rame of registerd agert and Wie i applicable. {NOTE: Registered Agent signature requirad when reinslating} DATE
kY - — ppaaCy o' i TUNNIUUNY bty
R FILE NOWN! FEE IS $50.00 FOongoAe] AFIS T
4 Make Check Payable to Department of State “H £ f '::'l an *-;r M *-I,_ﬁ an
Due By Septernber 26, 2001 UL UL ko], U ;
H
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MBR [ Detate TLE [ Change [ Addition %
NAME DANIELECK|, MARK J NAME B
STREET ADDRESS mz BEE POND ROAD STREET ADDRESS g
GITY-ST-21P PALM HARBOR FL 34683 CITY-ST- 2P o
o
TME MBR [ etete TIME [ change [ Addition | &
Nave TIRCUIT, BRIAN A A
STREET ADDRESS m BEE POND ROAD STREET ADDRESS B
CITY-ST-2P PALM HARBOR FL 34683 CIry-ST-21P
- TME=- = - I e BT TITLE I e - *- ~-=[JChange [ Addition i
E
NAME NAME ‘f
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-21P 4
TME 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O pelete TMLE [ change  [T] Addition
NAME ! NAME
STREET ADDRESS. STREET ADDRESS
CITY*ST—ZIB.f CITY-ST-2IP
e O Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT oY IIAA Y ST Sy / / ﬁ »
SIGNATURE: 77/“‘]@;% RECHLS .an.«e./cc:é 9/6’ (¥4 3 26 /-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANACER. OR AUTHORIZED REPRESENTATIVE Daviime Phona # ™ « v el lﬂby




