FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am ¢

1. Entity Name gg 00 ' 3
TN TECHNOLOGY LLC 5 03-24-2002 90036 001 ****50.00
Principal Place of Business Mailing Address
900 E. INDIANTOWN RCAD. SUITE 216 €00 E, INDIANTOWN ROAD. SUITE 216
JUPITER FL 33477 JUPITER FL 33477
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 m Applied For
39644 Not Applicable
| Zi "
Zlp Country p Country 5. Cenrificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
NEVES‘ TERRY A Street Address (P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN ROAD, SUITE 216
JUPITER FL 33477
City . i . FL | ZrCode .
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.
SIGNATURE
Signature. typed or printed nama of regisiered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TLE MGRM O Delete TRLE O chenge [ Addition | S
e NEVES, TERRY e e
smeer aonriess | 900 E. INDIANTOWN ROAD, SUITE 216 STREET ADDRESS 2
CITY-ST-2iP JUPITER FL 3477 CiTY-ST-ZIP U&J
. o
TITLE MGRM O pelete TITLE Ochange £ Addition | S
HAME NEVES, ELIZABETH A HAME
STREETADORESS | 2704 PALO ALTO DRIVE NE STREET ADDRESS
Gire-S-2IP ALBUQUERQUE NM 87112 CITyY-S7-21P
TLE 1 Detete TRE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Sr-2p 5 4 L e T T SRR i vl ) -1 £ R el s =" et T
TITLE (] Delere TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI GITY-5T-ZIP
TITLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ) - [ Delete TITLE [ change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 it made under oath; that | am a managing member or manager of the
fimited ligbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
N T\ ::;l_L"r'_“:“’\;rs"":\ar-,:;f%_ W
SIGNATURE: QR g S ~03-0]08 S6(-T14(-118)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ABYHO REPRESENTATIVE Date Daytime Phons #




