2001 UNIFORM BUSINESS REPORT (UBR) OLAPR -9 MM 7: L

ECRETARY OF STATE
DOCUMENT # 99000002076 o) AHATILEDL ORIDA
0l APR-9 AH T-Lb

COGNITIVE SYSTEMS, LLC
SnCRETARY OF STATE

Principal Place of Busingss Mailing Address A
. SEE, FLORID
16804 ROLLING ROCK DRIVE 16804 ROLLING ROCK DRIVE TALL Al AS
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address HII”I" I'I II" m" "m Ilm "m "m ""I NI” ""H"ll Im l",
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o DO NOT WRITE IN THIS SPACE _
City & State City & Staté ] 4. FEI Number Applied For
59‘3564476 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired (| gese ggql‘n?;"tmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOMBARDI, DONALD L Street Address (P.C. Box Number is Not Acceptable)
16804 ROLLING ROCK DRIVE .
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE - — -
Signatyre, typed of printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent signaturs required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 1 0. ADDITIONS/CHANGES
TITLE MGRM O] belete TLE [ change T Addition
NAME LOMBARDI, DONALD L NAME
STREET ADDRESS | 16804 ROLLING ROCK DRIVE STREET ADDRESS
orv-st.ze | TAMPA FL 33618 CITY-5T-2IP
TTE O Delete TITLE . [ Change [ Addition
NAME NAME l:»l“'lDDl'l-ElEJl-ﬂ} 1E5—9

~ STREET ADDRESS | - - T T s o B AT ~4./17/01--01104--003
CITY-ST-2P CITY-5T-2IP *3«***5[1. 00 eSO
TITLE ‘ O pelete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K crv-st-zp
TIMLE O pelete TITLE - [change [ Addition
NAME NAME
sy :ET ADDRESS STREET ADDRESS

“TY-sv-21p CRY-ST-2P
Tk . 3 Delete. TLE [JChange [ Additien
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
TITLE [ Delete ME [JChange [ Addition
NAME - NAME
STREEY ADDRESS | STAEET ADDRESS
CITY-ST-29° CITY-ST-21P

11. I'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or theTigeiver or trustee empowered to execute thig'f#port as required by Chapter 608, Florida Statutes.

b |- 220] 513905

LY

SIGNATURE:

' CR2E083 (11/00)

ARinn

2

SIGNATURE S FRINTED NAME &,meume MANAGING MEMEER, m&nezn OR AYTHORIZED REPRESENTATIVE Dats Daytima Phona ¥




