=i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000001811
TANNER TECHNOLOGY SYSTEMS (TTS), LLC FILED
01 MAR 26 PH 5S¢ 00
Principal Place of Business Maiting Address %'r‘_ CRET M:E \}, OF ST:{\ LE
6900 PHILLIPS HWY.. SUITE 15 6900 PHILLIPS HWY.. SUITE 15 s ff—LL AHASSTE ¢ ORIDA
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 Rt
e A AR O
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3572062 Not Applicable
!jp _ o 5:.?0“'?.?" . - le o ?ourl‘ltry ] 5. Certificate of Statu_s Des_ired _ O fese.lggqé\ff;tionai
B. b;ame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agel:t“ — =
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and titie it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE ’ I change [ Addition
NAME NAME
STREET ADDRESS HENRY, DAVID STREET ADDRESS
9780 CREEKFRONT ROAD, #303
CITY-5T-21P IACKSONVILLE I 32958 CITY-ST-2IP ]
TLE O3 Delete TITLE 10000= .g_l =] _q_E_.chgg__ _hddition
—_ = -
NAME , NAME 047105, D?*-Ulﬂgé‘“ﬂug
STREET ADGRESS STREET ADDRESS a0, 00 #3850, 00
CTy-sT-7P . ] T e . . Yomvsee | . . . . LT R
TITLE [ Delete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE : 1 pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP
mE O pelete TmE ' [ Change [T Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ celete TITLE [J Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' I CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for thé& exemption stated in Section 1 19.07(3)(1}, Florida Statutes. i further certify that the information
|pd_|catgd on this report is d algand 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 ¢ ) ¢e empovered to execute this report as required by Chapter 608, Florida Statutes.
Ve IR N XS, 20 -6 2(?0‘{‘23 -3sS
SIGNATURE: Lot ]
Cate Daytima Phone #

SIGNATU"E\ND TYPED OR PRINTED NAME OF SIGNING MAI NG MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE
rd

a1 AN

CR2EO083 (11/00)



