2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000007185

1. Entity Name

TECHNISOURCE, LLC

Principal Place of Business

1901 WEST CYPRESS CREEK ROAD. SUITE 200
FORT LAUDERDALE FL 33309

Mailing Address

1801 WEST CYPRESS CREEK ROAD. SUITE 200
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3, ‘Mailing Address

AZ M0 LeedCvesh Fyecidhw e ¥ oy

Suite, Apt. #, etc. Suite, Apt. #, elc.

VRIS RAAA

[0 CHECK HERE IF MAXING CHANGES

1

City & State City & State 4, FEI Number 65,.0958382 Applied For
Shlowmd e Not Applicable
Ze Country Lozg A Country 5. Cerlifcate of Status Desied T, ?fa'ggqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e Bt - = - Namé" - .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed tr printed name of registerad agant and title if applicable. {NOTE: Registered Agent sighature requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS JCHANGES
TIILE MGR [J Dolete TWILE s deedr PHChange [ Addition
NAME COLLARD, JOSEPH W NAME ~ ® FBove.
STREET ADDRESS | 3040 JASMINE TERRACE SThEET ADDAESS | 2300 Covrardale. Lane Suic 250
CITY-ST-2ZIP DELRAY BEACH FL 33483 CITY-ST-ZIP Tae Roce Wy \ezoz
e MGR O Deiste TITLE Ve Presideods W Change () Adton
NAME ROBERTSON, JAMES F NAME Mo Vegresa
STREET ADDRESS | 27 CAYUGA ROAD STREET ADDRESS | 2200 Gebroraale laane  Hoile 256
CITY-ST-2IP FT. LAUDERDALE FL 33308 CIY-ST-21IP LA Rock. DR V2072
WE -+ — o |-MGRor o mmimem— i —eoe [ Delel e o JeTRE S o 2 [T e 00 e € e s s _-;rr:;u.__y:()hange-ﬁ[?_l Addition - -
NEME HILL, ANDREW C NAME Porald WM bame\
STREETADDRESS | 5000 N. OCEAN BLVD. #208 STREET ADDRESS | 2 Coddendale Lame o e 250
CTY-ST-2° | FT. LAUDERDALE FL 33308 CSTTP e Rece &R WRoe. /
TITLE {1 Delete TIMLE T reasucs ﬁChange [ Addition
NAME NAME RoOvrand T eSS ey
STREET ADDRESS STREET ADDRESS | (ZARO Lomcicrest Srccvioe B Sude Beo
CITY-ST-21P CITY-ST-7IP _S)‘.}_QM e \-0'3\‘{\
TITLE O Delete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the jgceiyer or trustee empoweredJp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ve

7/0& MR- R

SIGNATURE AND TYPED OR PRINTED NAME OF

foate

, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

¢

Apr 10,2003 8:00 am ©
ecretary of State

04-10-2003 90020 038 ****55 00

CR2E083 (10/02)

j



