ZOOQ UNIFORM BUSINESS REPORT (UBR) APPROVED
DOSUMENT # . 98000000393 AL

1. Entity Ngme
REAL TECH COMPUTER SERVICES, LLC

OOMAY -3 AMII: 28

Principal Place of Business Mailing Address . S E {'RE TA R Y OF . S TA{E
| e | FALLAHASSEE, FLORIGA

bLA22 AU /B0 TERE b328 MW 18O TELAR

S Sy ey ce e T

2. Principal Phce of Business

Suite, Apt. #, etc. o . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0823826 Not Applicable
Z i c : it
P Country Zp ountry 5. Certificate of Staius Desired O $5'00 Additional

Fee Required

\6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SANTISTEBAN’ LUCIO ' . Street Address (P.O. Box Number is Not Acceptable)
~AVENTORAFE 838~ ——— e e -
oL A/ay /80 7EAL Cily FL Zip Code
12/1r  FL DOorss

8. The above nam’ed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Ragistered Agent signature raquired when ranstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. , MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM o ) O peteta T [ Changs [ Addition
NAME ANORGA, JORGE L5128 N JRo T ||
sTREET AnDRESS 3645-NORTFHEAST-207RSTREEF-#3315 STREET ADDAESS
orv-srzr  FAVENTURAFESSM86 H1AMI, FL D201 | arvsear
TITLE MGRM O petets e [ change  [] addition
NAME SANTISTEBAN, LUCIO NAME
stReer aooness | 2040 GODDARD AVENUE STREET ADDRESS =T IO 0 e = e
orv-st2¢ | SiMI VALLEY CA 93063-2842 e 312 Sy B s
TN ' . : _ O beters e U U Changs (] Adtion
NAME NARE wEkdL0 00 soeesat, {0
STREET ADDRESS : . STREET ADDRESS
CITY- ST P . CITY- 3T-ZTIP
mie ) ' Ol petete ~ || Tme - ?‘“’ -T - (J'changé ~ [1'aedrttan™
NAME MAME
STREET ADDRESS STREET ACDRERS
CITY-5T-71P CIvY- $7- 7P
me [ petate TiTLE CJchange [ Adaition
RAME B . - NAME
STRSET ADDRESS o STREET ADDRESS
c;:r- ap CITY-37-7IP
ml:_ ) ] petete TIME [ Chengs [ Adiitton
KAME . . ] : NAME
STREEVADORESS | . . . . STREET ADDRESE
CITY-2T- 2P ot e ' CITY- 87-2(P

11. | hereby certify that the information supplied with this #iling does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SZ REQUIRED 00fpt) 2000 30r-362-2852

ED NAME OF SIGHING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

e

_ SIGNATURE AWﬁTPED OR PRIl

f

SIGNATURE: .

CR2E083 (9/99)



