2000 UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT #

1. Entity Name

TN TECHNOLOGY LLC

L99000004724

FILED

00 JAN 24 AM1I: IS
SECRETARY OF STATE

Principal Ptace of Business Mailing Address

3240-A JUAN TABO NE. STE 2114
ALBUQUERQUE NM 87111

3240-A JUAN TABO NE. STE 2114
ALBUQUERQUE NM 87111-5129

TALLAHASSEE..FLOREDA

ARG AR

2. Principal Plaﬁg of B}Jsiness 3. Mailing Address .
Qoo & Tndiandown (Zc.) Qoo & Tnd,-om'\ow.\_ (\Za]
Suite, Ap# #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Swte ZIG Deite LIl
City & State — Ci ate 4. FEI Number |Applied For
-‘3:\01'\‘@( o w?\‘\!e( FL 6‘3 - 0839 4 'f INol Applicable
zZp Country Zip ' Country " , $5.00 Additional
225477 NS A -;D.-b‘_{ —}7 M% A 5. Certificate of Status Desired O Foe Require_c_; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - S o= Name T'awrf t.l A ‘Deves : S
WILCOX, JEFFREY R Street Ad&ss go. Box Number ig Not A ceptableb— a
800 E. INDIANTOWN ROAD, STE 100 oo E. o n
JUPITER FL 33477 ST ALY
T Jupder FL | *335%37

1)
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Slate of Fiorida.

VES
SIGNATURE \14"/'—'4/ 7%“/"3 ’M"ﬂé)"/‘:tq Wmé'-kf F\Efﬂ{ A waeb ///d (7

Signalure, typed {prinled name of rebistered agant and title if applicable. @ (MATE: Registered Agent signalure required when reinstating) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMéMBERS I 10. ADDITIONS ! CHANGES N
TITLE MGRM 0 petet e [Rchargs [ Addtion
e NEVES, TERRY . awe .
staetr aousers | 9701 PALO ALTO DRIVE NE st oo | G 00 € Tudrarifoom W , owte ZH(
o-s1-2Ip ALBUQUEROUE NM €ITY- $T-21P Tw?'.\‘er v BS54 7P? .
Tme MGRM [ Detets me (& chanpa (] Addition
NAME NEVES, ELIZABETH A HaME
ATREEY AODRERS | 5701 PALO ALTO DRIVE NE STREET ANDHESX
emr-s2 | Al BUQUERQUE NM Y-S TP ST
e O Delete THILE [Ocuange [ Acatien
e - Oo0O0031 1 S920——2
| STREET AoREsS S e R - = —~=| smETaoness-| N . : =02/01/00--01 100--005
CITY-S1- 7P ciry-$1-7IP : E¥a¥h0, 00 sserenS0, 00
TILE ] Deiets I TITLE O tnanga {7 Aduitien
NAME NAME
| STREET ADDRESS STREET AUDRESS —\ .
CITY-ST-21p CITY-$T-11P )
| me [ netets TmE {Jcnengs [ e
| mamee NAME
STREET ADORERS STREET ADDRESS
| emy-sT-zp CITY-ST-2IP -
TME | [ Detets TmE [Jcteags [ Addition
EIIE NAME
| STREET ApvRESS STREEY ADDRESS
CImY-31- 2P I CITY-37- 2P

.1 heraby centify 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 shail have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered t¢execute this regort as required by Chapter 608, Florida Statutes.

Tasr 0O eaiks (

APUNALERT, BEOL

EVESs
Mil_;lgﬁ']\ -

nz/m;é.w '\/\O/oa

(S FA-Fi R

SIGNATURE:

Wﬂ%umﬁsﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

‘Date i Daytime Phone #




