FILED

2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-05-2003 90299 002 ****50.00

DOCUMENT # | 39000001811

1. Entity Name

TANNER TECHNOLOGY SYSTEMS (TTS), LLC

Principal Place of Business Mailing Address
6900 PHILLIPS HWY., SUITE 15 6900 PHILLIPS HWY.. SUITE 15
JACKSONVILLE FL 32216~ - - - - JACKSONVILLE FL 32216 30040239
Suite. Apt. #, etc. ) Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtNumber  §G-35792062 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired | gese‘ggqlﬁ:j:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e R R o |11 e S - = —_——— =
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed namea of registerad agent and 1itle if appicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TImLE [ Change ] Addition
NAME HENRY, DAVID NAME
STREET ADDRESS | 9718 W LANTANA LAKES DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-57-2IP ]
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
THLE =t s, i ezl ] Dt e 2] T o e e s —J7 2o~ —[Z)-Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
hints O celete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP : CITY-ST-2IP
mE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfue andhaccuratg and that my signaturedshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company orhe recelver or eempowerad Lo gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 2-27-03. 90Y-256-355)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMAGER, OR RUTHORIZED REFRESENTATIVE Date Daytime Phona #

T

W oo

CR2E0B3 (10/02)




