2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000002311

TECHNOLOGY WAY INVESTMENTS LLC

FiLED
SECRETARY OF STATE
BIVIS!LOW (JII“ CORF DRATIOHS

Mailing Address
777 MAIN STREET

Principal Place of Business

777 MAIN STREET
DAYTONA BEACH FL 32118

DAYTONA BEACH FL 32118

000CT -6 AMII: 02

A

2. Principal Place of Business 3. Maiting Addrass

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

DO NOT WRITE IN THIS SPACE

M

City & Stata City & State 4, FEI Number L~ Applied For
' Not Applicable
Zip Country Zip Country ” i $5 00 additional
5. Certificate of Status Desired || Fee Regquired
6. Name and Address of Current Registered Agent — ~- - 7. Name and Address of New Reglstered Agent - -
Name

MORRIS, JAMES ESQ

Street Address (P.O. Box Number is Not Acceptable)

STORCH HANSEN & MORRIS

1620-50--CLYBE-MORRISBLYD-SUE-300- ('/2 o S . A’OV" E‘J '

DAYTONA BEACH FL 32-149"3 210y City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —

Signature, typed o printed name of regidterad agent and title il appliceble. {NOTE: Registared Agant signature recuired when reinstating) DATE
o . .. FILE NOW)IL FEE IS ssuoo e - .
- =TT ) Make Check Payabie fo Depaﬂment of State -

0. MANAGING MEMBEFS/MANAGERS hffo.* Sem——— ADDITIONS ] CHANGES
e MGRM (7 velets TTLE Jchange {7 Addition
NAME HANAGAN, THOMAS W NAME
STREET ADORESS | 2555 SO. ATLANTIC BLVD., #1803 STREET ADDRESS
CITY-ST-Z1P DAYTONA BEACH SHORES FL 32118 CiTY-St- 2P
TITLE 3 Gelete TITLE O Change [ Addition
NAME NAME = j 40585512 i
STREET ADDRESS STREET ADDRESS 1 B0~ Dl[]&[}-—l'_] 14 -
P CITY-ST-2P KA [ 00 sss#AS00, 00
me T : - "0 oelete - THLE o o T o "U[Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TME . {3 Detete e {Jchange {7 Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 3] CIFY-ST-21P
me 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP

11. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ SIGNATUREABLGimaRs

PR w9 tregher

/O/OJ/OO To4¢-)35-99/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

!

CR2E083 (5/00)



