2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000995 CLED -
1. Entity Name - mel'\}'dF STATE ™
COPERNICUS TECHNOLOGIES LLC o OF CORPORATIONS ™
AN
M10: 02 : .
Principal Place of Business Mailing Address 00 SEP l 8 A ! ™
10151 UNIVERSITY BLVD.. SUITE 164 : 10151 UNIVERSITY BLVD.. SUITE 164 )
ORLANDO FL 32817 : ORLANDO FL 32817-1904
I S K AT AR
209 N. Park A& 09 N. Pk Avt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_Wl NEL PQ{K p(_ it V\Jﬁ_ﬁ Iz PR K pt— 59-3500047 Nat Applicable
%17 m Cou'ntb S /32pr7 8'9 CountryVS 5. Certificate of Status Desired d gg‘ggqﬁ?géﬁonar

L4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=TT e e s N~ B AR N T E

MAIL BOXES ETC.

Streat Addr {F.0. Box Number i t A table)
10151 UNIVERSITY BLVD., SUITE 164 A g A BAR K
ORLANDO FL 32817 -

" panild PALK FL | %389

se of changing its registered office or registered agent, or both, in the State of Florida.

Mt C SCuu LY MGR, ‘(/2:/@

jent anf mleyppticabls. (NOTE: Registered Agent signature required when reinstating) 7 DATE
e

8. The above named enij

SIGNATURE

Signature, typed or printed nama of ri

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TLE MGRM (7 petets TITLE (] change (] Addrtion
NAME SCULLY, MICHAEL HAME P AN=S4nNs=Sas—— T
smaeer aoouess | 10151 UNIVERSITY BLVD., SUITE 164 STREEY ADDRESS =0 rufffé‘amo—:ﬁféaa——ms
er-sr-me | ORLANDO FL 32817 e tiTY-s1- 2 sakRkC0. 00 sk, Qg
e MGRM Anum T MGEEm c (Jchamgs [ Adauon
NAME PICCOLO, FREDERICK NAME koTi1 K Yousv y -

arneet asonees | 10151 UNIVERSITY BLVD., SUITE 164 s | /20 2 ALCHLS SOl

crv-s-ze | QRLANDO FL 32817 CITY-3T-2IP L ON Grins00d) f='2 3 2_'777

e ' (] Detets Tme [JChangs [ Addmen
KAME_ | e s o e am . e e L e it - - ~
STHEEY ADDRERS STREET ADDRESS

CITY- £T-7IP CITY- $T-ZIP

TME ] petets fITLE . [Jchange 7] Adumtion
WK IE NAME

& Jeev anoness STREET AUDRESS

civ-gr-zp GITY- $T-21P

e . . C] Deleta TITLE [Jchange [ Addition
MAME o ' MAE N

STREET ADDRESS | -, . STREET ADDRESS

CITY-ST-UP o GITY-5T-21P

TE ] Delets TITLE [ changa [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-20P . ciTY-31-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgbver or tr red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE RND TYPED OR PRINTED MAMBOF Qaumimnmma MEMBER OR MANAGER : Date Daytime Phona #

_ 5577
AASCATHE %MREMMW et ‘{/ze/w o) =

CR2E083 (9/99)



