FILED

2003 LIMITED LIABILITY COMPA Sgp 18,2003 8:00 am
€

UNIFORM BUSINESS REPORT (U

DOCUMENT #L.99000008353 cretary of State
1. Entity Name 09-18-2003 90001 003 ****50.00
TECHNOFORD, LLC
Principal Place of Business Mailing Address
H‘!_'.O BISGAYNE BLVD.. SUITE 801 11900 BISCAYNE BLVD.. SUITE 801
MIAMI FL 3318% MIAMI FL 33181 .
2. Principal Flace of Businass 3. Mailing Address * .. - b | “"”Iu IIIIl"I "m"m "m m ”IVI Iml m" mll l”“ "" ||I|
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEINumber  §5-0985980 Applied For
Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLFE, LEONY ) ' e Vidha el kg o

J

i Stroot Agdress (P.O. Box Number is Not Acceptable) ~

sour|-|0LFE sscoﬁggr?f&& 3500 FA NEaos &0 gc'fiff_fcep Lok e €9
131

MIAMI E] ,
R Mianm FL | 551§/

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenta -
Michate| dmbvosio Q-0

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

SIGNATURE

9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L
e - | MGAM O pelste T - O change (] Additen | &
NAME " | CYTRYNBAUM, MARIO NAME A
streeT aooress | 11900 BISCAYNE BLVD., SUITE 802 STREET ADDRESS §
cvsize | MIAMI FL 33181 ' ciTY-51-26 o
TILE MGRM [ Delete . TITLE [ change [ Addition E:)
NAME BURMAN, JAN HAME .
streeT aporess | 2545 HEMPSTEAD TURNPIKE #401 STREET ADDRESS

crr-st-zp | EAST MEADOWS NY 11554 CiTY-5T-ZP

TMLE MGRM O Delste me C[cthange [ Adeition

NAME SIMKINS, LEON. _ _ . . ) _ _

swreer aporess | 11900 BISCAYNE BLVD., SUITE 801 STREET ADDRESS

CITY-S$T-2P MIAM! FL 33181 CITY-ST-2IP

TILE : O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIMLE [0 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-5T-2P

TITLE O Gelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS O A S STREET ADDRESS

CITY-ST- 2P R AN T R OITY-§T-2ip

11. | hereby certify that the information supplied with this filing does not quality 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 the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁWMQE%@Eﬂ Sk ?-l-0y Yo 77-r47

SIGNATURE AND TYPED OR ﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




