2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002076 FILED
1. Entity Name
COGNITIVE SYSTEMS, LLC ) A 00 JAN I 8 PH 2: 53
Principal Place of Business : Mailing Address TEEE&EEAS%‘EEOFFEB%{SA
16804 ROLLING ROCK DRIVE 16804 ROLLING ROCK DRIVE
TAMPA FL 33618 TAMPA FL 33618-1115
S— S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e s ] Cily*é‘s_tiata — - P . 4 FEI Number IAppried For
e | o oot e SV SSRUNTE | srmens
Zip Country 2ip Couniry 5. Certificate of Status Desired a gg'gg‘lﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI‘ DONALD L Street Address (P.O. Box Number is Not Acceptable)
16804 ROLLING ROCK DRIVE
TAMPA FL 33618
: City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
- Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) o {_DATE
: ] FILE NOW!!! FEE i $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/ CHANGES
e MGRM O3 bue m SODO0S1 1 7 e Ll
s s | o BARDY, DONALD ¢ | -02/01/00-~01037--016
steeet anozess | 16804 ROLLING ROCK DRIVE STREET ADDRESS ***;*SD-UU S0 00
arv-3-2p | TAMPA FL 33618 CITY-$T-2IP _ e nde
TITLE [ petem TITLE [ change [T Asdition
NAME NAME
STREET ADORESS o . STREETAODRESY | . . . L - - o o e o - e
LR L R B Tt T 7 F onvesrne
e ' [ pelets TmE - [JChange [ Addition
NAME RAME \
STREET ADDRESS STREET ADDRESS 1
CITY-ST- P v § emy-sr-op ' Vs R
TIMLE : [ peteta e Oevatge [7) aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS S
CI‘I"I-_SI-!IP CITY-3T-2I7 ™\,
TITEE, [ Detate e Clooengs (] Adainon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 1P CITY-$T-2IP o
TIME [ petote 1ITLE [] change [ Addition
EAME . NAME
STREET ADDBERS STREET ADDEESS
CITY-8T-IIP ) CITY- ST-TIP

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)(}), FIorlda Statutes. t further certify that the information
indicated on this report Is frug 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
llmned Itablhty company ar theerapgiver or trustee empowered to ex this re| as required by Chapter 608, Florida Statutes.

- S-8=20 s13-9p-a8a

SIGNATURE AND TYPED OR FFIINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

1,,

SIGNATURE:




