2001 UNIFORM BUSINESS REPORT (UBR) \

1. Entity Name

MOBITEC, LLC

DOCUMENT#  L9O9000002179 - . “\FILED
| 01 APR 23 PH 2:56

- SECRETARY OF. STATE

Principal Place of Business Mailing Address ‘ . A
567 E. ELKCAM CIRCLE P.0. BOX 2157 : TALLAHASSEE, FILORID
MARCO ISLAND FL 34146-2157 MARGCO FSLAND FL 34146-2157

0

2. Principal Place of Business 3. Mailing Address
22 Lfugrie Leke P
Sulte, Apt #, efc. Suifte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.rd/ A A2 ]
ity & State . R City & State : 4. FEi Number Applied For
D Ce> -)J' Z’""/ P f/ 593571617 Not Applicable
Zip Country Zip Country - ) $5.00 additional
) . f * N
\)’V/ £é 20047 ﬂ SA , §. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORRIS WI MG ESQ - = = Street Address (P.O. Box Number is Not-Acceptable)
- — - B res: AS N X MU I ! L3 ? —
247 NORTH COLLEER BOULEVAFID SUITE 202
MARCO ISLAND FL 34145
City . FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i __
. Signature, typed or printed nama of registered agent and titla it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE )
) g TS LS
FILE NOW!!! FEE IS $50.00 IR H]_-wﬂl h_l}-—l:li o
Make Check Payable to Department of State kG0, D0 b, 00
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS JCHANGES
TLE MR 7 Delete e [ Change [ Addition
NAME DRESCHER.- UWE NAME
srweer aooress | 1130 VERNON PLAGE STREET ADORESS
CITY-5T-21P MARCO ISLAND FL 34145 CITY-§T-2P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZIP ) ¢ny-$1-2P
TITLE ) 3 Delete TILE [JChange [ Addition
NAME _ . N O f neme
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$7-2IP
TITLE (1 Delete TILE [JChange [ Adition
NAME NAME
STREET ADDRESS [ STREET AODRESS
CITY-ST-2IP ’ " CITY-ST-2IP
THLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYuST-2IP CITY-ST-2IP
TIME ) LT Delete TITLE O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN BEOER Deseey £77 ) IG 2  38¢ S8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiime Phone #

e QO N

CR2E083 (11/00}




