Flie on or before May 1, 1999 or Lir  d Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 180.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of Stale ISR I

DIVISION CF CORPORATIONS T

F T Benaies g camaey  DOCUMENT # 198000000995 B

1a. Pringipal Placo of Businsss Address

COPERNICUS TECENOLOGIES LLC

10151 UNIVERSITY BLVD,, SUITE 164 10151 UNIVERSITY BLVD., SUIT

ORILANDO FL 32817 ORLANDO FL 32817
2 Piincipal Place of Businass 2a. Mailing Addrass 3. Date Organized or Qualitied | 3a. Siale ol Formalion

07/08/1998 FL
Suile, Apt. ¥, elc. Suita, Apt. ¥, elc
4, FEI Nymber m Appliad For
Ciiy & Siate iy & Siale e g S OO0 Y7 [] ot Appiicatie
"8, Dale of Lasi Fiepor | €. Cetilicale of Status Desired
2p Counlry 2ip Counlry
.75 paivora e e [ )
7. Nama and Address of Current Reglstered Agent 8. Name and Address of New Replistered Agent/Olfice
Name

NAIL BOXES ETC.,

10151 UDNIVERSITY BLVD. r SUITE 164 Strest Address (P.0. Box Number is No\ Acceplable)
ORLANDO FL 32B17

Sulle, Apl. ¥, elc.

City Zip Gode

FL

9. Pursuant 1o the provisions ol Sections 608.416 and 608 508, Florida Statules, the ahove-named limited liability company submits this slatement for the purpose of changing
Its registered office or registered agent, or both, intha State of Florida. Such change was authorized by aflirmative vole of a majority of the members. | hereby accept the appointment
a5 regisiered agent, and accep! the obligalions

SIGNATURE — e M J—
{Regislered Aganl Accapling Appoadment]  (HOTE Regisiered Agent signaiore 1equi ed when reinstalngh
10. Title Managing Members/Managers Businass Stree! Address City, Stale and Zip Code
HNGRM SCULLY, MICHARL 10151 UNIVERSITY BLVD., SU ORLANDC FL
NGRM PICCOLO, FREDERICK 10151 UNIVERSITY BLVD., SH ORLANDO FL
L NN

N
11 Idohereby certify that the Information supphed wilh this iling does nol quatlify for the exsmplion stated in Seclion 119 07(3) (j). Florida Stalules. Hurthercedity that the information
Indicated on this annual report is Irus and accurate and that njy signature;shall have the same legal effect as If made under oalh; that 1 am a managing member or manager of the

limited habilily company or the receiver o Irystes To exec § faquired by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an
altachment with an address. 7%/ ”
SIGNATURE:

s : ’ hl L - y ) o
o "Akkmik Se 5/" & /7 o7 207 793y
S(‘.’bluﬂ[ AHD r{l‘u?}r“*'ﬁ'[%&lﬁ C";Imjim MANAGIFIO MEMBER ON MAHAGER M Qe T Dastane e o
NI(SELO R (12-98} M A



