2000 UNIFORM BUSINESS REPORT {(UBR)

AFPROYEL,
AND
FILER

DOCUMENT " L99000008870

1. Entity Name

[Ty

G0 APR =3 PHp2: 39

S3Y10

d

5. Certificate of Status Desired

CYBER OPERATIONS LLC . SLCRETARY OF STATE
‘ . IAHA‘SSEI; FLORIDA
Principal Place of Business Mailing Address
s
2. PrincipglPlace of Business 3. Mailing Address
/138D IRospeery Frms R»>
%ite. ApL. #, etc. A Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
/rE IO
City & Staé’ City & State 4, FEI Number Applied For
ff) cH &MAMS ;é- GS ?é 70 ('/ 7 Not Appiicable -
Zip Country Zip Country $5.00 Additional

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Prr. b - FEC o peen.—CLPB o i
11340 FROSPEL 1T fAems 1SOAD
IH&E & oA

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

ﬁ;}m BeacH GARDENS FL 234710 City FL | 2o Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
) Signature, typed ¢r printad name of registarad egant and titla if applicable (NQTE: Registared Agent signature required when reinstaling) DATE
9. MANAGING MEMBERS/‘MEM 10. ADDITIONS { CHANGES
TITLE f%‘%/ TR ’ncﬂﬂﬁ{ ;,/ 1 TILE [ Change [ Addition
NAME /eAan/dDY 2L AST K NAME
STREETADORESS | 74/ 1 3 SNET2O-ER APT A STREET ADORESS
—
SLIE | EZENOORF ALB, Al P50l CITY-§1-2P I e ey B L e
e Ve 7 FaeeEA ([ TITLE ~47 24 T~ -G UIIﬂAdmuon
NAME TAMES CROVES NAME wgsant 0, 00 s ##SI—L K]
SREETADORESS | B S SI IR, FAE STREET ADDRESS
GvSr |\\ERY REACH, FL 3290 A CITY-§T-21F
TE AT Coksvirdal 7 m%&m@ La'ey it Tichange [ Addition
wiie — WA O AR TN g S TNAME™ oL T T - T
STREET ADDRESS |3 R§Y) FREASURE /.‘SLL AR A # # 30 STREET ADDRESS
CITY-ST-ZP /qu BcH ém_g F_ 33 410 | omv-srze
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE 1 pelee TITLE T change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JITLE * T Delete TTE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY-5T-ZIP

1. J hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)ti), Florida Statules. | 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 managmg member or manager Olf the

limited liability company or the r

SIGNATURE:

3

iver or tfrustee empowgied to execute this report as required by Chapter 608, Flarida Statuteg.

o0

SIGNATURE AND TYPED OR Pw‘I’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phore #

CRZE083 (11/99)



