2001 UNIFORM BUSINESS REPORT (UBR)

4 S866000

DOCUMENT # | 99000004003 -
. Entity Name . CE :
TECNO LLC. - - FILED
‘o
01 JUN25 M8 4T
Principal Place of Business Mailing Address )
7003 N. WATER WAY DRIVE, STE. 210 7003 N. WATER WAY DRIVE. STE. 210 SECRETARY CF 3T ATE
MIAMI FL 35155 MIAM FL 33155 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Addre.ss ||“I| I‘Ill“”lm "M ||!” I|m II”I "m M” II”[ I|||| m”m
37 SAnvTAme. AL, D37 Sawranpen., AU ' '
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stato - ey L - | - City & State~ - =~ o 4; FEI Number —— o o ~| Applied For~ -|
Covtal QaalES Flovro |tennl eacts), Tlenzda, 65-0934784 Not Applicable
3212 \ 3_4— ,Su‘rjré Q '5'§p'. 2, 4 C(ojr-\trgk A ) 5. Certificate of Status Desired BL ?g.geoqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO, EDGARDO T Street Address (PO, Box Number s Not Acceptable)
7003 N. WATER WAY DRIVE, STE. 210
MIAM! FL 33155
- City FL Zip Code

.

. - ¢
SIGNATUR _%%A_«wa Tecamrelis G,/ o feo
Si e printect nama of registers: A title i applicable. (NOTE: Registered Ageant signature required when reinstating) ) DATE

8. The above named emig .%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

2000044327 3—&2
FILE NOW!!! FEE IS $50.00 -07/09/H--01007--031
Make Check Payabie to Department of State #5000 kS5, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oalete TITLE _ O Change [ Addition
e JARAMILLO, EDGARDO T N
STREET ADDRESS 1750 Nw QGTH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 3472 CITY-ST-2if )
THTLE [ Delete WE [Cichange [ Addition
NAME . NAME .
STREET ADDRESS : e - o e e J| STREET ADDRESS. |-+ = =r & < i e+ - ,1 N _
CIfY-ST-2IP P CITY-ST-2IP .
TITLE ~ 1 Delete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., CITY-ST-7iP
TITLE [ petete TITLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P :
TITLE  Delete TITLE ) (Jchangs ] Addition
NAME . : NAME .
STREET ADDRESS - STAEET ADDRESS .
CITY-ST-ZP CITY-ST-2IP ‘
e [ velete TILE : [ change [ Acdition
NAME'QE\;;:'-— . NAME :
- STREET ADDRESS
CITY-57-21 CITY-ST-2IP

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. T further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiveroriruestes empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

e T S TR O H e 30‘5 "S“Dsggz'
SIGNATURE: GA] Jrin o EDeanm TAN emelle 6/ 1o/ 2on s

SIEMATURE ANETVRED OR PRINTED MAMELDE. MANAGING MEMEBER. MANAGER OR AUTHORIZED REPAESENTATIVE Date Gaytime Prone #

CR2E083 (11/00)




