2001 UNIFORM BUSINESS REPORT (UBR) .

PQWCNUMENT # 199000002138

ALLIED PROFESSIONS & TECHNOLOGIES, L.L.C.

FILED

CIFEBZ21 PH 2: 20

Principal Piace of Business Mailing Address
390 N. ORANGE AVE.. STE 800

ORLANDO FL 32801

390 N. ORANGE AVE.. STE 80O
OFLANDO FL 32601

SECRETARY OF Sl1Ait
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

4¢ #2000

City & State City & State 4, FEI Number ; Applied For
59-3605824 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desires B $5.00 Additional
R N R R ez 2 FeaRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
REID, JOHN J Street Address {P.0. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE 800 .
ORLANDO FL 32801
City FL Zip Code
8. The above narmed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared 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 -
TILE MGR [l Deleta TITLE SHOHCHONCT S P S S e — B Aggton | 3
NAME RICHARD THORNTON ROBINSON NAME - ;’DET‘;E.‘?‘{.-D T_::‘—:‘ I‘DBE;'-"'"DI. T =
sreeT apoess | 89 HIPPODROOMLAAN, 1933 STERREBEEK STREETADDRESS | FEERCT 00 swesdth, 00 )
rv-st-ze | BELGIUM CITY-ST- 2P o g
o
TITLE MGR (3 Dalete TITLE Ol change  [J Additon | &5
NAME CHRISTIAN VAN DER EERDEN HAME
steeeraneess | 55 RINGLAAN, 3080 TERVUREN STREET ADDRESS
orr-si-zp | BELGIUM™ - -~ =~ - . CITY-ST-2P —
TMLE MGRM ‘ O Delete TITLE M2z Bt Change [ Aadition
NAME FRANCOISE JOSEPH DU BUSQUIEL NAME EANCDISE TosEP MA Bustuict
streeT nohess | -39 HIPPODRAMMLAAN seeraooiess | B 1 PPODEOOMIAAN
orv-sr-ze | 1933 STERREBEEK BELGIUM oStk {1433 sTencefivek RACLel Uil
TIMLE MGRM O Delete TITLE [l Change [ Addition
NAME VERONIQUE MONETTE NAME
sTreet aooRess | 55 RINGLAAN STREET ADDRESS
CIVY-ST-2P 3080 TERVUREN, BELGIUM CITY-S§T-2P
TLE [ Delete e [ Change 4[] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CY-Shzip CITY-ST-ZIP
e | B Delete TLE [ Change [ Addttion
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-57-ZIP
11. [ hereby certlfy that the information suppliad with this filing does not qualify for the exemption stated in Sectiont 1129.07(3)(i), 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 Yiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
> AN 73 e e .12, 200/
SIGNATURE: l: 7 " Micet A2 T (35w~ fiAvaeO o)1~ 33-3-23 %eomie

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE

Date Daytime Phone #




