FILED

2002 UNIFORM BusmE_ss REPORT (UBR) Sep 11,2002 8:00 am
DOCUMENT # | 9900000231 1 Slf):cretary of State

1. Entity Name

i " 09-11-2002 90099 007 ****55 00
TECHNOLOGY WAY INVESTMENTS LLE
Principal Place of Business Mailing Address
777 MAIN STREET 777 MAIN STREET
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 - YW
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp C"“”‘T" ap Country 5. Certificate of Status Desired $5.00 Additional
—— e e i | s ; = e e - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
MORRIS’ JAMES ESQ Street Address {P.Q. Box Number is Not Acceptable)
STORCH HANSEN & MORRIS : ,
420 S. NOVA ROAD
DAYTONA BEACH FL 32114 . -
City FL Zip Code
‘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.
|sianATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE ~{ MGRM O Delete TLE [J Change [ Addition
NAME HANAGAN, THOMAS W NAME
STREETADORESS | - 9655 S0. ATLANTIC BLVD,, #1803 STREET ADORESS
cirY-st-2p DAYTONA BEACH SHORES FL 32118 eiy.-St-2¢
TITLE O pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e i o ’ cry-st-op | o
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADI;IRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-57-2IP TN
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e x .
e O Delete TILE a ) ) {0 Crange [ Addition
NAME ) NAME K ST aw
STREET ADDRESS STREET ADDRESS [ F ooov, -
CITY-5T-2P CITY-ST-2P '

1. | hereby 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
limiteq iability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATTZ

‘a//‘/@mumm 070702 §il¢zs- ot

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MGNKGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2ED83 (9/01)

]




