2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1220000

DOCUMENT # 199000001811 FILED
1. Entity Ngme _ . %
TANNER TECHNOLOGY SYSTEMS (TTS), LLC PRI Q0 HAY 30 A 45
SE C!\ET{ RY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
9780 CREEXFRONT ROAD. #303 9780 CREEKFRONT ROAD. #303
JACKSONVILLE FL 32256 ] JACKSONVILLE FL 32256-8456
S ——— S A
b900 /5///&//1 Ay | b Fo0 PHLits My
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/15 VAl

City & State . City & State 4, FE( Number Applied For

m o vires i /_16(.(041/ YILLE . £ - 55720 6L Not Applicable

Zip 3 2 2 / d Cout‘my\)s N Z|p3 22 ‘ Coum& 3 _g,. 8. Certificate of Status Desired O ?g'ggmﬁgﬂﬁonm

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

~CORPORKTIONSERVICE COIPANY == ™~ e sty

1201 HAYS STREET

TALLAHASSEE FL 323012525 '

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed of prinjed name of registarad agent and ttle if applicable. (MOTE: Ragistared Agent sighature reéquited when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES ~
TIE MGRM . et Tme { e T \-\ D [ cnange []/wunn z
NAME TANNER, JUNE NAME \Dka"ﬁ t.t-a M 303 =
seeEx anoaess | 9780 CREEKFRONT ROAD, #303 sivert mooetts | 7R C—m&F W Qd Mmae RP’\ N
orv-n-ze | JACKSONVILLE FL 32256 Bt | TURC ¢ GO O \~L 32286
TImE O bt T O n TTUTEEN L. ienge [y Adaien | 1
NAME . NAME | =P L e
STREET APERESS ATREET ATDRESS | ;' s w T e - .
CITY-$1-2IP gt | e T m T o
TITLE ’ [ petste TITLE ' [ coangs ] Aadiien
NAME « : NAME EiDl“Hj I - e R i .q':]_._lm,l
BTREETADORESE | _ o e oo e 5 | L e[| <STREETADBRERS . o o o - - =, "IF "DD“‘"ﬂl[]ﬂfq-"“[ L
EITY-g1-TIP ’ ey - o s¥kERS0, 00 se8%S7 N
TILE (] peteta TE [ change ] Addwion
NAME NAME
STREET ADDRESS : ETREET ADDRESS
LITY-2T-21F CITY-3T-Z1P
ine [ petste TME O changs [ Additien
NAME . NAME
STREET AUDRERE STREET AUDRERS
ory-stap CITY- ST-TIP
TITLE {7 Detate TIME O evange ] Acdition
, NAME ] NAME
> 3TREET ADDRESR. : STREET ADDRESS
L STr-g1-2p CITY-$T-71P

B 11 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the sarme legal effect as if ma
limited lizbilty company cethe receiver ¢

SIGNATURE: X

ustee empowered to gxecute 1h|s report as required by Chapter 608, Florida Statutes.
: wt@UﬁD )(4-2820@5 X od-29¢-3s54.

de under cath; that | am a managing member or manager of the

*/ YSIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MWER OR MANAGER

Date Daytima Phona #

-



