2000 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # - | 99000002598 FILED

1. Entity Name

TEKNIKUS, LLC COFEB-3 PH 4: 13

.SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA HA*SSEE. FL OR“]A
4209 MONRQE STREET 4209 MONROE STREET
HOLLYWOQD FL 33021 HOLLYWQOD FL 33021-7344

e — A A

1000 PAzK\IEW DUNE | jooo VarkVIEW BRNQ

Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

21y 21N
City & State Applied For

l’l-p(MN DP‘Le PLO m l)A ,‘“Cl'lzjjifiltkt e -~ PLO ﬂ—l M “ Nugbg - Oq ’ ;m Not Applicable

Zip Country Zip Country . . $5.00 Additional
33 09 q 'Bmw hw ‘bbmq &ao W M‘t@ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : : T
City FL Zip Code

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

CR2ED83 (9/09)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

e MGR O besn TOOO0S 1 24 400 —EAEn

NAME GULINO, AMPARO HARE 0204 /0001081 --020

staeev aooeess | 4209 MONROE STREET STREET ADDRESS sEEdT, 00 seekRS0, 00

CITY-8T-2IP HOLLYWOOD FL 33021 CITY-$T1-7IP

TITE [ Detete TiTLE [Jehange ] Addrtion

NAME NAME

STREET ADDBESS STREET ADDRESS ’_\-.\

CITY-3T-2IP CITY-8T-2IP / l “\\

TIME ] Deteta TITE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-£T- 1P

TME [] petetn TIME [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESE

cnv-st-mp |77 T CITY-3¥-21P -

TITLE [ petote TITLE [J change  [] Addition

NAME HAmE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIvy- 81-21p

TITLE [ Detets TITLE [Jthange [ Addition
| namE ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP [\ CITY- 8T-ZIP

upplied with this filing dogsrnot qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
curate and that my siggfature shall have the same legal etfect as if made under oath; that i am a managing member or manager of the
r or trfstee empowergd to execute this report as required by Chapter 608, Florida Statutes.

01-31-00  9y-4H3-4Db5)

QGNM‘ND TYPED OR P}JIN‘I’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. | hereby certify that thp informgtio
indicated on this repoft is trusfand
limited liability company or thé recei

3

SIGNATURE: _




