M

““2000 UNIFORM.BUSINESS REPORT {UBR)

~L99000008518

DOCUMENT # :

1. Entity Name
VICTORIA TECHNQOLOGIES, LLC.

Principal Place of Business

A0d Gieanp BRook CR, # 1223-8
ORLANDD |

Mailing Address

£l - 39§40

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\PPROVEU
AT AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
50| "3 E: l 5 03 gd Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desied & 99-00 Additional
. Fee Required
“7'6."Name and Address of Current Reglstered Agent =~ ~ - — - -~ 7. Name and Address of New Registered Agent - -
—__A P Y U SSPUN S 1 -4 - S — e ———— . et e~ — — -
GIAYATRITKOKKITRALA =—NIGR

Alod, 1ranD Brook cR, # 1823-8,

ORLANDE, FL-32810.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity sybhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W CANATRI KORKIRALA —Boginggs ManAGeRr € NoR)
S|gn*;ra, 1y|#;n or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE BrsingSs MANAGER U] Delete TILE [ Change [ Addition
NAME MAYATRY KCKKIRALD CMG\R\ NAME
STREET ADDRESS | SUER, Granp Breck CIRCLE & /232-B STREET ADDRESS
CITY-ST-7IP anomdo Ft. - 283%Ho CITY-§T-21 N
TITLE O petste T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP_ CITY-§1-2IP )
e O elee TLE 2 OIS 2 D0 ! Gl
NEME NAME Ay T R Ty et | D“[CF:D] F
STREET ADDRESS STREET ADDRESS *****SE UD Fbk #* "1 [ lU
CIY-ST-41P CIyY-s1-2IP
TITLE [ pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§1-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
ﬁLE T Celete TILE i Change [ Addition
NKME NAME -~
ST:IEET AGDRESS STREET ADDRESS
CJTY ST-2P CITY-5T-ZIP

11. | hereby cerllfy 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver pr trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

MOR (G AYATRT KOKRIRALA)

Byogmrse
MM ANAC BR

04-19-2coo

(yo1) 838-A060

SIGRTURE IND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

CR2E083 (11/99)



