2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT+-1.99000001399

VIKING TECHNOLOGIES, L.C.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90080 034 ****50.00

Principal Place of Business Mailing Address

1500 INDEPENDENCE BOULEVARD

SARASOTA FL 34234 SARASOTA FL 3424

1500 INDEPENDENCE BOULEVARD

L L

2. Principai Place of Business 3. Mailing Address

LRGN

KT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEl Number 65 090 Applied For
1 746 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Oesired . [J $5.00 Additional
R B - . - ; Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOLER, JEFFREY B .
! Street Address (P.O. Box Number is Not Acceptable)
1500 INDEPENDENCE BLVD
SARASOTA FL 34234
City FL Zip Cede
8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ¥ Change  [] Adticn
NAME MOLER, JEFFREY B NAME
sweeTo0Ress | 2201 CANTU COURT, UNIT #116 swET eSS | | S00 TEndepend ence, Bl v
oy-st-2p SARASOTA FL 34232 Ciry-5T-21P Sara s o*n', ™ 3423y
TILE MGR {1 Delete TILE [Fchange [ Addition
HAME MOLER, CHRISTINE H NAME
STREET ADDRESS | 2204 CANTU COURT, UNIT #116 sheETAORESS | | SO0 Fedependence Byl
Crv-ST-2F | SARASOTA FL 34232 , - ovsrze. | Sacasetn, U _34ady
JITLE MGR [ Delete TITLE ‘ [JChange [ Addition
NAME LUBIENSKI, MARK NAME
STREET ADDRESS | 20416 HARPER AVENUE STREET ADDRESS
CITY-ST-2IP HAPER WOODS Ml 48225 CITY-8T-2ZIP
T MGR O veteto TITLE [ change  [J Addttion
HAME BIBER, MICHAEL J NAME
STREETADDRESS | 2701 TROY CENTER DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP TROY MI 48084 CITY-ST-2IP .
TITLE O pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE {J pelste TIMLE [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trust

Ny A

SIGNATURE:

weraglto execute this report as required by Chapter 608, Florida Statutes.

EQTIRED

4(/4!03 Hi1-352- 1976

SIGNATURE AND T\"PEA’DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

IR T

CR2E083 (9/01)



