2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # L99000001399 ecretary of State
1. Entity Name 04-14-2003 90747 045 ****50.00
VIKING TECHNOLOGIES, L.C.
Principal Piace of Busingss Mailing Agdress
1500 INDEPENDENCE BOULEVARD 1500 INDEPENDENCE BOULEVARD
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State - City & State 4. FEINumber 650001746 Applied For
Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
"6. Name and Address of Current Reglstered Agent*—# - =~ =~ —~ - —- - = *= —.7- Name and Addraas of New Reglstered Agent .— ~ ~ ——re—-—m
Name
MOLER, JEFFREY B
1500 INDEPENDENCE BLVD Street Address {(P.0. Box Number is Not Acceptable)
SARASOQTA FL 34234
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O obelee THLE maqr Change (] Addition
NAVE MOLER, JEFFREY B N m 2\9_,( Y e—@@‘:‘rz & "
smeerAooress | 2201 CANTU COURT, UNIT #116 STREETADDRESS | | § OO AL ependence 1.8
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP g A Sz, ?[ ‘3 S o) 3
TITLE MGR . 1 Defete TIMLE 's . Change [ Addition
v MOLER, CHRISTINE H NAME pn:\qc\er, Cheistine H ¥
smeeranoress | 2201 CANTU COURT, UNIT #116 STREETADDRESS | | SD S nadCpend €nce <
owv-srze | SARASOTA FL 34232 orv-srzp | S addsow 2423Y
mie =~ MOR* e s s e [opggg T e e v et . Dchange [ Acdition.| -
RAME LUBIENSKI, MARK NAME .
streeT anoress | 20416 HARPER AVENUE STREET ADDRESS
CITY-ST-ZIP HAPER WOODS M 48225 CITY-ST-2IP
TITLE MGR O Delete MLE CJChange [ Addition
NAME BIBER, MICHAEL J HAME
streeT aooress | 2701 TROY CENTER DRIVE, SUITE 400 STREET ACDRESS
CiTY-ST-2IP TROY M) 48084 CITY - §7-2IF
TTLE [ pelete TITLE - O change [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shzll have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

sionarune,__ SANulEfzaumen o L. 358197,

SIGNATURE ANDTYPEWRIN’TED’NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

VAT DL

CR2E083 (10/02)



