‘ 2604 UNIFORM BUSINESS REPORT (UBR) = _ .- -,

4 £ZTEei0

CR2E083 (11/00)

1. Entity Name 9900000462 1 F‘LED
APPLIED BUILDING TECHNOLOGY, L.C. . A £ 32
' 01 MAR 22 AMID:
Principal Place of Business Mailing Address g E C RN.T’ SRY DFF?.EA{EE A
Li i
6475 SHORELINE DRIVE. SUITE 5101 13799 PARK BOULEVARD NORTH. SUITE 260 ALLAHASSEE,
ST.PETERSBURG FL 33708 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address ““Hl” ||I |||| |||” |||” |I”l |I||| I|"| |lm Iml “”l ”ll‘ ”" ||||
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59'360 1662 Not Applicable
Zip Couniry Zip Country 5. Certificate uf Status Desired $5 00 Addttional
- mt - - . e N - \ _  Feg Required -
6. Name and Address of Current Registered Agent . 7 Narne and Address of New Reglsiered Agent
Name
YOHO’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
13793 PARK BOULEVARD NORTH, SUITE 260 .
SEMINOLE FL 33776 ‘
City FL Zip Code
* 8. The above named emitW purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , W _ . ‘ __ 5 / 7 % /
Signatura, typad or printed name of registered agant apd’ ﬁle if 2pplicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
v FILE NOW!! FEE IS $50.00 100ri==1 14231 ——7
. Make Check Payable to Department of State =02 2701 =01 0S--1
sl 0 keSS 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM (] Delste TILE [CJ change  [J Addition
HAME YOHOQ, ROBERT NAME
smeer aooess | 13799 PARK BOULEVARD NORTH, SUITE 260 STREET ADORESS
cmy-sT-7P TT"SEMINOLE FL 33776 CITY-ST-ZP
TIE 7 Delete e ' [ cChange [ Addition
NAME NAME
STREETADORESS | STREEY ADDRESS
oTY-ST-ZP o o ) . i - CY-ST-2P : . )
TIMLE CJ Delete TLE . [:l Change [ Addition
NAME | NAME
STREET ABDRESS |~ STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
T ] belets TITLE ' O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-21P
mE [ Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDaEss . STREET ADDRESS
CITY-ST- IIP! : CITY-ST-2IP
TLE O petete TMLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empow ‘1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: NP 3- )70/

SIGNATURE AND TYPED OR PRINTED NAME OF Sle)l{ﬁ MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #




