DOCUMENT # L9900000724’1

1. Entity Name " E TEE}L%{E:[{)}F DTATE
ENWEAVE TECHNOLOGIES, LLC DiViS!bP GF CORPGRATIONS

ooy
00 AUG 10 AMI0: 02

Principal Place of Business Mailing Address
1213 MIRA VISTA LANE 1213 MIRA VISTA LANE A .
MELBOURNE FL 32940 MELBOURNE FL 32940 AE . '

A

' oy " . i.; - “ Lo
2. Principal Plage of Business ; 3. Mailing Address

17//.(- o dy C’f'

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€ E)
City & State City & State 4. FE) Number - ) Applied For
/6“-{ R < W- S6053%3 Not Applicable
Zip Country : Zip Country " . $5.00 Additonat
_? s g yo £ / §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
F & L' CORP. Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NQTE: Registerad Agant signature required whan reinstating) - DATE
“'. FILE NOWI! FEEIS $50.00 =
Make Check Payable to Department of State.
5. : VANAGING MEMBERS /MANAGERS _ Jw. ADDITIONS | CHANGES
TME M o’ TMLE [J change [ Addition
NAME “"é pory F&P/& nd Mé K/‘/f B name
STREETADDRESS | 7 5, ? ¥ [//27& lane STREET ADDRESS
emy-ST-7P e, 60!4:0\& ,C(_ _} 2990 oTY-sT-2IP
TILE L T W Delele TIMLE ) {J Change [ Addition
e - | e SO0O00S35I 359 ——4
STREET ADDRESS , ; STREET ADDRESS - NE/ T E"-EID__D'I Dﬁ_'é o
CITY-S$1-2P . CITY-ST-ZIP o P ==t
TILE 3 Delete TITLE
NAME . NAME
STREETADDRESS |~~~ — = == | = STREET ADDRESS " | =t e
CITY-ST-2IP CITY-ST-2IP
HLE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE . [ Detete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P . OMTY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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
fimited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /4/%—77 Af)I/E REQUIRED ’7//?/@:@ 32/~257-240

SIG| MEMSWWWWEWWWHEMERMMEH Date Daytime Phana ¢

R A

1"



