|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007502 . | .
1. Entity Name i ‘ F g L gi D

UTOPIX CONSULTING CA, LLC
0l JAN29 AMII:=36

Principal Place of Business Mailing Address - T ' f‘ b“f\i L
7919 ROYAL BIRKDALE CIRCLE 7919 ROYAL BIRKDALE CIRGLE : SEL‘*&“{Z‘ szﬁs\gg FLORIDA
BRADENTON FI. 34202 BRADENTON FL 34202 TALLARASILE: :
|
2, Principal Place of Business 3. Mailing Address ;
{ H
Suite, Apt. #, efc. Suite, Apt. #, etc. . i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-0965 Applied For
' 173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ee%ggq l;lﬂ;:ﬂ!gditicmar
— 6. Name and Address of Current Regigtered Agemt—— | 7T~ — 7. Name and Address of New Reglstered Agent
Name
LINN, ROBERT Stest Address (P.0. Bax Number is Not Acceptable)
(L ress {F.Q. umoer I CCe|
7919 ROYAL BIRKDALE CIRCLE iy ox THmbet fs Mol Accoplabe
BRADENTON FL 34202
Cityi . FL Zip Code

8. The above named ¢ntily supmils this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
C X7 : ﬂfc | [/22/0/

SIGNATURE
Signature, typedjor printkd W agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) I pated

/ \ FILE NOW!!I FEE IS $50.00

Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. i ADDITIONS [ CHANGES

e MGRM 1 Delete e ' [ Change [ Addition

NAME UNN, ROBERT NAME '

seeT anpress | 7919 ROYAL BIRKDALE CIRCLE STREET ADDRESS

CITY-ST.ZP BRADENTON FL 34202 CITY-§7-2P [ .

TmE ‘ O Deiele me . SO0 3RES 9 dilds Eatbn

NAME NAME {12060 1083023

STREET ADDRESS ' STREET ABDRESS | p e SO T P ST

CITY-ST-71P CITY-ST-2P ]
S| — ' e e S S g L Addilion-

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP _ CITY-5T-2P

TITLE [ pelete TMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . _ ory-sT-zp | )

g . i

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP oTY-sT-2p |

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d acchrate and that my signature shall have the same legat effect as if made undsr oath; that | am a managing member or manager of the
cpiveflor trustee ermpowered to exgcyte this report a%qired by Chiapter 608, Florida Statutes.

i 2o yp- 967783

R R cous oot ol SR 4 1 3
Date Daytima Prone #

1. | hereby certify that the [nfon
indicated on this report is trde
limited ligbiiity company orfth

SIGNATURE:

SIGNATURE ANWINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Ly d}-
; :

- T

CRZE083 (11/00)




