2000 UNIFORM BUSINESS REPORT (UBR) Apg‘féovgn-"

DOCUMENT # [ 98000000521 FiL

1. Entity Name ‘

AND

£D

TRATEGIC ALLIANCE TECHNOLOGIES, L.L.C. ' .
STRATE CHNOLOGIES, L.L.C 00 fPR 22 AMID: 2L
i - - SECRETARY OF STATE .
Principal Place of Business Mailing Address FL L AH f\SSEE. FLGR‘DA
8551 W. SUNRISE BLVD.. #102 8551 W. SUNRISE BLVD.. #102 T
PLANTATION FL 333224007 PLANTATION FL 333224007

..
AN D

2. Principal Place of Business 3. Mailing Address

SQuile, Apt. #, etc. Suite, Apt. #, etc. (h DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ . Applied For

65-0828416 Not Applicable
i Zi t ! it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ___ |
— — . ST E TR TR, Corv Zae. —~ -
JUMPINGANTAXINC - — PP PE Y THIR TA N o) T - - “
> S FX.CO0] T Street Address (P.O. Box Number is Not Acceptable)
8551 W. SUNRISE BLVD., #102 LIV EST SN RISE BLYO,, A2
PLANTATION FL 33322-4007
City FL Zip Code
/2T ST T/ BRIt 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of florida.
L o, L ' \
SIGNATURE __ £ g JavS e o e s "/4 Ve
Signature, typed or prinl}dw regféterad agént and title 1 applicable. {NQTE: Registared Aged si re required when reinstating) DATE

- FiLE NOW!!! FEE IS $50.00
e st oo Make Check Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

| tme MGRM . L [ peters TITLE [ ehange [ Addition

- naMe JUMPING JAX TAX, INC. ] nAME
staeer aooress | 8551 W, SUNRISE BLVD., #102 SYREET ADDRESS
emy-s1-1 | PLANTATION FL 33322-4007 cITY-31- 2P
" Tme MGRM ] petzto TITiE [ change [ Addrtion
nane M.S. COMPUTERS,INC. mawe
swaeet aooness | 8551 W. SUNRISE BLVD., #102 STRELT ADRESS
oresr-ze | PLANTATION FL 33322-4007 c-sr-2I
TImE ‘ [ peters me " [ changa [ Audition
NAME - NAME
jion |

STREET ADDREES STREET ADDRESS 1 D':"?IQS'_.‘-_‘.,-‘-'!-IEI-BEEI_ 1——1
CITY-3T-21P iy e = - § cov-sr-ze - DQ-"’UH-' D_U""“B I.L-‘IE'C{*“UI 5
e [ petets e ' angi
NAME : RAME
STREEY ADDRERS STREFT ADDRESS
CITY-8T-71P CITY-$V- TP
TME [ petets me [T change [ Addition
NAME NAME

" STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP

 TITLE ' [ petem me (3 Change [ Adarion
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-1P -3 1P
11. 1 hereby certify that the information supplied with this flling does not quality 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 shali have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
PICN YT L1555 20 Z o
SIGNATURE: /ZA%@N@Z T Yl B Sempn, ondl s coon Lo ofhbos  Gtip-202-2397
. / SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING’MANAGING MEMEER OR MANAGE 7 Date * Daytime Phore #
[/

[

CR.



