2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007194
CREGER TECHNOLQGIES, LL.C. pIv! {é‘f{‘]“

L B

ab ?‘ Y
Mailing Address oy

16682 BOBCAT DRIVE
FT. MYERS FL 33306

Principal Piace of Business

16682 BOBCAT DRIVE
FT. MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

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

ri‘_[r
TARY Y

STATE
OF COR z:‘-’}r? ATIONS

54T AN 10: 02

(T

DO NOT WRITE IN THIS SPACE

- /
City & State City & State 4, FEI Number ! Applied For
" [Not Applicable
P Country Zp Couniry 5. Certiicate of Status Desired  [J §5-°° Addttional
_. oe Required
" 8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name B i - =
CREGER, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
16682 BOBCAT DRIVE
FT. MYERS FL 33908
City FL | Z» Code
8. The above named entity submits thig staterment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, typad o printed name of registered agen! and tite i applicabla, {NOTE: Asgistarad Agent signatung required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00 . N e i 17——x
. . .l._..
Make Check Payable to Depariment of State - -0 230001092027
‘ S Akt 00 seesahl, UU
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
Tme MGRM 7 Detete TITLE O change [ Addition %
NAME CREGER, ROBERT E NAME g =
STREET ADDRESS | 16682 BOBCAT DRIVE STREET ADDAESS g
CITY-ST-2IP FT. MYERS FL 33908 CITy-$1-21IP §
THLE [ Delete TITLE Cdchange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
C!T)'-ST- e ~ CITY-53-2IP
TILE [ oelete mE T - - T s T == e — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-ST-ZIP
Tine [ paleta TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE (J Delste TITE [ change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-ST-ZP ‘
11. | hareby certify that the information gufplied wrth this filing dog alifefox the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and- courate: and that my sjg avd the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver ortrustee empowipsd pbrt as required by Chapter 608, Florida Statutes.
é 3L 1 , / . '
SIGNATURE: ____ 4% INEZD g/l fow  Gof 5505
BIGNATIRE AND TYPED OR PRINTED lﬁﬂz OF s@ﬂ}uﬂmﬂe MEMBER OR MANAGER Date Daytime Phons #




