2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 99000001399 FILED

t. Entity Nama

VIKING TECHNOLOGIES, LC. DEAPR-9 #H 7: 147
' SECRETARY OF

Principal Place of Business Mailing Address TALLA HASSEE, FE E?Q{SA

1500 INDEPENDENCE BOULEVARD 1500 INDEPENDENCE BOULEVARD

SARASOTA FL 34234 SARASOTA FL 34234

IAEERRE R MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Suite, Apt. #, etc. ’ DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 090 Applied For
6 1746 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired - [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent . d 7. Name and Address of New Registered Agent -
Name j C C ?
MOLER, JEFFREY B Street Add esse(;o Bal\!l-mt‘é is Not Act :able{;\(’\ olec
I I A 50X N I (o) {:]
2201 CANTU COURT, UNIT #116 P
SARASOTA FL 34232 ) S00 TERAependence. Bl
) City Zip Coda
;a radsotiu. FL | "33 34

8. The above named entity submits this state%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Czﬂ" ' :2 ‘//& /c {
Signalufe,. of printed nai

me of regisiered agant and titls if epplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE I 7

FILE NOW{lI FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGR J Delete TITLE _ ' [] Change [ Addition
HAME MOLER, JEFFREY B ' NAME ' ,
streeT aooness | 2201 CANTU COURT, UNIT #116 o STREET ADDRESS

CITY-5T-ZIP SARASOTA FL 34232 _ CITY-ST-2IP

TME MGR O Delete TITLE . [Jchange [} Acdition
NAME MOLER, CHRISTINE H NAME

streer aporess | 2201 CANTU CQURT, UNIT #1186 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 CITY-ST- 2P

TE MGR ] [ Delete e o . - - e - () Change. (] Addition
NAME LUBIENSKI, MARK NAME

smeer aoohess | 20416 HARPER AVENUE _ STREEY ADDRESS = I s ) } R e el =
CITV-§T-2IP HAPER WOQDS MI 48225 CITY-§T-2IP Nds1 700 -—-UTD?S ~-E

TIILE MGR 1 Delete TE SRS B -

HAME BIBER, MICHAEL J NAME

streer aooress | 2701 TROY CENTER DRIVE, SUITE 460 STREEY ADDRESS

CIST-7P TROY Mi 48084 CITY-57-2PP

TITLE [ pelate TIME (1 Change [ Addition
NAYE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' X CITY-5T-2P

TITLE : [ pelete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitext liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Daytims Phone #

SIGNATURE: 47’;\ SHELE REQUIRTED g/0/o/ (o) 3587976
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data

1902200

I

CR2E083 {11/00)



