. 2602 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am *
DOCUMENT # | 99000007185 Secretary of Statem

1. Enility Name

TECHNISOURCE, LLC 01-31-2002 90068 001 ****55 .00
Principal Place of Business Mailing Address
1901 WEST CYPRESS CREEK ROAD. SUITE 200 1901 WEST CYPRESS CREEK ROAD. SUITE 200
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
F s TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPA
(15 = GFTIRIFR

City & State City & State 4. FEI Number —-NBHPPI:IGAB!:E Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
e e —— FRNNIITY (VR S e | T e e e T -7 ] Requ:red_-h-_— = ==
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORA'HON SERVICE COMPANY Street Address (P.0Q. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 of printad nama of registered agent and 1itla i applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Gelets TITLE Ol Change [ Addition | S
&

NAME COLLARD, JOSEPH W N 2
STREET ADDRESS | 3040 JASMINE TERRACE STREET ADDRESS §
CITY-8T-2IP CITY-ST-ZIP Lk

DELRAY BEACH FL 33483 : g
TITLE MGR : . O Deete TITLE [ Changs [ Addition | O
HAME ROBERTSON, JAMES F NAWE
STREETADDRESS | 97 CAYUGA ROAD STREET ADGRESS
Cr-S5-2F 4 FT-LAUDERDALE FL.33308 . - e M CmysTER b s m mmima o
Tme MGR [ Delete TITLE [ change ] Addition
Nave HILL, ANDREW C NAVE
STREET ADDAESS 8000 N. OCEAN BLVD #208 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2ZIP
TITLE [ oelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TILE O pelste TITLE ' [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O 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 net 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 | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AAGN TUTROIEOH 2, p il 2 éuﬁé@ -’ ///;41 LA /15!

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING M. GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phena 4




