Ty
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2000 UNIE€AM BUSINESS REPORT (UBR)

Laber ¢

AND
FILED

[

AT

R
DOCUMENT# - 7 & ST TAE 6
1. Entity Name g L990000021 9 D ...\§ ‘ 2 ﬁh ” 2
MOBITEC, LLC ¥ gy & SECRETARY OF STATE
N TaLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
567 E. ELKCAM CIRCLE P.O. BOX 2157
MARCO ISLAND FL 34146-2157 MARGO ISLAND FL 34146-2157
2. Principal Place of Business 3. Mailing Address ”"HI” I'I ’m”lm Im”lm m” Ilm "", ”m “m um m’ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5E9-28T (b7 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Ceriificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent . . . . .- ..7. Name and Address of New Registered Agent

—Name_.—_ . - -

_ MORRIS, WILLAM.GESQ._ . . ..
247 NORTH COLLIER BOULEVARD, SUITE 202
MARCO ISLAND FL 34145

~Streat’Address (R OzBox Mumberis'Not'Accepiabie)=

Cily

FL

Zip Code

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

SIGNATURE _
Signatura, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State ,
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petats THLE [ change ] Addnion
NAME DRESCHER, UWE NAME :
STREEY AD0RERE | 1130 VERNON PLACE _J] STRBEET ADDRESS
trvavie | MARCO ISLAND FI 34145 et st 2 TR T B = Pl W bkttt =
e O] Dot Tme T 0B/ 00—— 0 D bk I Atarson
A AR et 00 sl 00
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-ST-TIP
me P S - JTme T et i e emwm ... Ocoaoga [ acrton,
WAME _ f - 3 - - . NAME 1 - N . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE [ Deletm me [ coangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-87-21P
e 7 Detetn e [ change [ Addmion
BAME ' NAME
STREET ADOBESS STREET ADDRESS
ciry-3T-oP CITY-$T-ZIP
TUILE ” ] Detets TITLE TCJovange [ addidon
NAME NAME
STREET ADORESS STREET ADSREES
CITY-8T- TP CITY-8T-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SHW 24AE EEVAED Aon'l 20, 22
SlGNAwRE ED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone 4

St

[



