2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name
TECHNOFORD, LLC

99000008353

PR

Principal Ptace of Business Mailing Address

11900 BISCAYNE BLVD.. SUITE 801

MIAMI FL 33181 MIAMI FL 33181

11900 BISCAYNE BLVD.. SUITE 801

SECRETARY oF o1a
FALLAHAS SE, rfgﬁ}rgA

2. Principa! Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

(o<~ OF8ST&0

4¢  €2rLLI00

City & State City & State 4. FEI Number Applied For
APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Cerlficate of Status Desire~ [J  99+00 Additional
) Fee Required
t! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T o
WOLFE, LEON J Street Address (P.0. Box Number is Not Acceptable)
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131 o FLL | 20 oo
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agaent and titie if applicabie. {NOTE Registered Agent signatura reguired when reinstating) DATE
il 1
FILE Nll lWé!! FEE Ii $50.00
Make Check Pa f‘ab;ile to Depdrtment of State
- — "Ir;“:'é i A r——--—-v—-':——-————-—————— ——
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
s MGRM O Delete TME [Jchege [ Addition
NAME CYTRYNBAUM, MARIO NAME
sTReeT aporess | 11900 BISCAYNE BLVD., SUITE 802 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33181 CITY-ST-2IP P
TME MGRM + O Delete me CBRange [ Addition
NAME BURMAN, JAN NAME
STREET ADDRESS ' - STREET ADDRESS | 284S “eﬁ* MTWMP-LL w# Yo)
CITY-ST-2P SYOSESEF N9~ CITY-ST-2IP £ﬂ. .vl"“'\{’a. IS M\,’ " Ssq -
L MGRM ' O Detete ME -7 l Plcrange [ Adcition |
NARAE SIMKINS, LEON NAME .
STReET ADDRESS | 11900 BISCAYNE BLVD., SUITE €82~ S0 ) et oDhess | S v HE- QS__\
CITY-ST-2IP MIAM: FL 33181 CITY-ST-2IP —
e 1 pelete TLE Clcrange (7 Adition
e\ Nk ToOOA 2 A 7 i
STREET ADDRESS STREET ADDRESS -05/21/01--01184--013
CITY-ST-2P CITY-ST-2IP sk 00 kiDL 0
TITLE 1 pelste TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TITLE . Dl change ] Adaition
NAME v RPN LU
STREET ADDRESS, © 7 M STAEET ADDRESS
oTY-sT-2P CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this 1aport as required by Chapter 608, Florida Statutes.

AEziE

SIGNATURE:

S R Sk i

2, €99 £18Y

it M o ]
— _
SIGNATURE TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OA AUTHORIZED RERRESENTATIVE

2 lle-0)

Daytime Phone #

!

CR2E083 (11/00)




