001 UNIFORM BUSINESS REPUN (UBn)
__CUMENT# 99000007776

*7 7 yName
'S-PACIFIC TECHNOLOGIES, LLC

OS TN CT Ve \naloy e

' Place of Businass S q g Mailing Address =~ DI FEB 2 3 PH 2: 03

JS. HIGHWAY 19 NORTH - 33920 U.S. HIGHWAY 19 NORTH o ar STALL
125 7) SUITE 325 GECRETAR OF 51

ARBOR FL 34684 PALM HARBOR FL. 34664 - £, FLORIOA
v S— A

4N 35T 33925 1 s Wy 19N
T Sas 335

DO NOT WRITE IN THIS SPACE

ty & Stalg ity & State 4. FEl Number Applied For
\d’\ (? o Q OL\(L. d——o . 36‘4327401 Not Applicable

, 5.{2(0 %L_\ ETI%A_ % Urbit_\ Coung A_ 5. Certificate of Status Desired M| Eg.ggq t';?:j“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRoeds € Salmsme A

Street Address (PQ. Box Number is Nohakceptable)

DD ot
I .
/ Sad. ASED
L ip Code
. /) N, FL | 25000~
8. The above nameg-e i is 5t3 £ sfurpose of changing its registered office or regislhred agent, or both, in the State of Florida.
SIGNATURE RO‘JCIAV b .j,o hnson 2-/15-01

{NOTE: Registered Agent signatura required when rainstaling) DATE

9. ADDITIONS / CHANGES

TTLE MGR [ pelete THLE (O Change ] Addition
HAME BIERBAUM, CARL NAME TR T T
stheErAODRESS | 33990 (3,5, HIGHWAY 19 NORTH, #325 STREE ADORESS 400%‘3’”2’?!0%‘%%5@£0!38 =
on-s-2¢ | pALM HARBOR FL 34684 i wapdan 00 w0 00
TNLE 1 pelete fITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T- A0 CINY-ST-7tP

TILE [ Delete 1ILE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2tP CITY-§T-2IP /

TIME 7 petete 1ITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS SYREET ADDRESS

£ITy-ST-7IP CITY-ST-2IP

e [ Detete TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hersby 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 information
indicated on this report is true and accurata and that my signature shal! have the same legal eifect as if mads under oath; that § am a managing member or manager of the
limited tiability company or the receiver or trusteg empowered to exegute this report as required by Chapter 608, Florida Statutes,

%% ri Pievbaum
SIGNATURE: .

2/7/00 22709/ Spov

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

1682e(

3V

GR2E083 (11/00)



