2000 UNIFORM BUSINESS REPORT (UBR) AP?X’*’P?{;’ED

DOCUMENT # - 99000007093 FILED

1. Entity Name

AIKEN TECHNOLOGIES, L.L.C. i - D JuM -5 AHID: 07

) rSECF}ETARY i STATE
o ] i|rp\i'-r~ - - AT
Principal Place of Business - . Mailing Address TALLARASSEE, FLORIUA
4405 NW 73 AVE.. STE 030-3108 . o 4405 NW 73 AVE.. STE 030-108 ‘

MIAMI FL 331666400 MIAMI FL 33166-6488

S | HIII\IUIIIIII!IIIIIIIlil\IIHIII|H||!|,!IINI|I|HIID|I|||I||I|HII|

2. Principal Place of Business . '
. 2455 RNoLlyweop BLWR | 245¢ Lollywaod BLVD-
Suite, Apt, #, elc. u ) ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SviTe 309 LSuvite 369
City & State City & State 4. FEI Number Applied For
HolL LYWGOﬁ v ¥ LOR\DA Ho \\y wooD , FLOK) DA LS —091 fos g Not Applicable
gpg O 2 O CESH% ,h g’b o 2‘ . ‘Czu;t‘%- A 5. Certificate of Status Desired O gese-ggq Iﬁ:ﬂ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = = — : : —|_ Name ._ _ . — o I ~ _ .
R R e s e G R R S G RNT RN S A T
U » AND . Street Address (PO. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., STE 603 - : 2455 VMoLiywood VD, SOITE€ 309
MIAMI FL 33156
’ Cit; Zip Cpde
, | Y 1@\ ly weod FL ~2.05
8. The above named ent] Ji& this statemen purpose of changing 1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE __, ‘ A ‘ . 0G7/7 3 /00
Signature, typed or printed nama of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) | 7 DATE L4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . ‘MANAGING MEMBERS /MEMBERS 10. _ ) ADDITIONS {CHANGES

TITLE Lo _ " peetn T _L_]MGR[Y'\ o lcnangs [ Addition

HAME ; ' HAME LCARLOS G'A Rg‘\A.",B&_L_L_ﬁ"& LA

STAEET ADIRESS : e aness | 24557 vlo Mywoeoo BrD  E0iTE 209

CITY-8T- 1P - cITY-8T- 1P NolLy wagd™ ~ Tl ~ 22Oz

TITLE ' [ petetn TmE MGR M. . . _ _ T change  (Addition

NARE . NAME CVALQUERIA I MILLEQAS -G AR A q

STREET ADDAESS ‘ . : STREET ADRESS [ D355  HloLLY Lbaodts D, SOIE 20

CITY- ST- 2P : CITY-$1-7iP HeLlywosd - T2 - 33 o200

TITLE C T e [ petetn me _ o o Dlonnge [ Addun

-_.‘Ni'ji—-- R ~ 5‘—;-77,{'.-:- ---'-m.—'-":-ca.m.’ Rl T e T e s ANI“E—V" | e T T = SRFTm IR oS TEEL . e AE R T o o] -

STREET ADDRESE STREET ADDRESS

CITY-37-7IP : CITY- 87-2IP

TTE . £ petete TITLE [Jchangs [ Acditton

NAME . KAME - e PR

STREET ADDRESS RS , STREEY ADDRESS 200032 it ,l;-' = - 1

CITY-8T-2IP ‘ - ’ ) CITY- ST-1IP ~{IE/ 20 UB'“:"B 1051 =003

E ' [ petets e T Chiar

NANE . . NAME

STREE? ADTRESS L R Lo e o ‘ STREET ADDRESS

CITY-ST-21P i ool ‘ . : . SITY-ST- 7P

mLE’-‘{J [ petatn TIE [ crange [ Addltion

NAME” . S ] NAME

STREET ADCRESS STREET AUDRESS : R

CITY-$T-21P : . CITY- 81-2IP . :

11. | hereby certify that the information lied with this filing doef not qualify foxihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an#acculate and that m¢ signgiure shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the feceiver df trustgf empowered|to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & SICRI7 25 IRE «04/25/?060 259) 953 | 7

SIGNATURE AND TYPED OR ?m’sn NAME OF SIGNING MANAGING MEMSER OR u.nuisn R A /" Caytme’Phoned .

CR2E08& (9/33) o,

4v  8¥ero0



