FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

OCUMENT # 99000001811
vt ‘ ecretary of State
022 8 e 2 ok
TANNER TECHNOLOGY SYSTEMS (TTS), 04-02-2002 80959 007 **30.00
Principal Place of Business Mailing Address
6900 PHILLIPS HWY.. SUITE 15 §900 PHILLIPS HWY., SUITE 15
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEIl Number 59_3572[52 Applied Far
Not Applicable
Zip Country Zp Country 5. Certficats of Status Desred ~ [] 9900 Aditional
Fee Raquired
6. Name and Address of Current Registered Agont ~ - - ' 7. Name and Address ot New Registered Agent "™ - -
Name ’
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET prabee)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. [NOTE: Registerad Ageni signatura requirad when reinstating} 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 Vs
T MGRM [ Dekte TLE M6 AmM Crange (] Adition
NAME HENRY, DAVID NAME e , VAR ©
STREETABDRESS | 9780 CREEKFRONT ROAD, #303 STREETADDRESS | 27 UES W (LAWTRAMA __L_Ax_ﬁ hldb
eiry-S7-2P JACKSONVILLE FL 32256 Cmy-1-2IP URorStodtuee, vL 3'11-‘-| b
THLE ] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-3T-2P T T o ’ T -7 TF oy-sr-zp -
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change  [J Addition
nand NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [} Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-S7-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility compgry-a( the rg&taer or trustesyempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; AR RE@X%@BM- He ey 3-2.6-02. %AY2963vg

.- $IGNATURE AND TYPED OR PRINTED NAMS OF-SIGNI NAGTVG. MEMBER- MANAGER; OF AUTHORIZED REPRESENTATIVE Dete ’ Daytime Phone #

]

CR2E083 (9/01)



