FILED

2002 UNIFORM BUSIN£§§ .REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # 1. 99000008353 ecretary of State

1. Entity Name :
TECHNOFORD, LLC 04-02-2002 90959 011 ***%50.00
Principal Place of Business Mailing Address
11300 BISCAYNE BLVD.. SUITE 801 11900 BISCAYNE BLVD.. SUITE 801
MIAMI FL 33181 MIAMI FL 33181
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 09 Applied For
85980 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
-6. Name and Address of Current Registered Agent CT : 7. Name and Address of New Reglstered Agent
Narme
WOLFE, LEON J
Street Address (P.Q. Box Number is Not Acceptable)
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAM! FL 33131 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namea of registered agent and 1ita if applicable. {NOTE: Registared Agent signature requirec when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete HILE [Jchange [ Addition
NAME CYTRYNBAUM, MARIO NAME
STREET ADDRESS | 19800 BISCAYNE BLVD., SUITE 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TLE MGRM [T Delete ne O3 Chenge [ Acition
NAME BURMAN, JAN NAME
STREET ADDRESS | 2545 HEMPSTEAD TURNPIKE #401 STREET ADDRESS
CITY-ST-2IP EAST MEADOWS NY 11554 CITY-ST-2IP
e ‘MGRM - - : © Opeete - f me - - (3 Change 7] Addition
NAME SIMKINS, LEON RAME
sthee a00Ress | 11900 BISCAYNE BLVD., SUITE 801 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33181 CITY-ST-21P
TITLE O delete TITLE [C] Change [ Addition
NAME 4 NAME
STREET #DDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
eV [T Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 cn this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Lo f LK P, Mede 3260V K EGE-E11

SIGNATURE hﬁ TYPED O NTED NAME QF SIGNING MANAGING MEMBER, MAI ER.{R AUTHORIZED REPRESENTATIVE Date Daytima Phone #
) TYBED O/PBINTED piakz oF sighn - mangSER B

Q012161

CR2E083 (9/01)



