2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #+

4. Entity Name .
RMR TECHNOLROGIES, LLC

Principal Place of Busingss

234 E DAVIS BLVD
Tampa, FL 33606

- L9900000898T {

Mailing Address

RIZXEXRAMIRXBKYR
234 E DAVIS BLVD.
Tampa, FL 33606-3729

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc.

Suite, Apt. #, etc.

APPROVED
AT D
FILED

00 MAY 2L AM S 51

RETARY OF ST(E\JE'
Yi%%iHﬂSSEE,FLDMUA

DO NOT WRITE (N THIS SPACE

Barnett, Scott F.
234 E DAVIS BLVD
Tampa, FL 33606

City & State City & State 4. FEl Number Applied For
Not Applicable
i ’ t Zj Count iti
Zip Country P ountry 5. Certificate of Status Desired . $5.00 Add't'_o.[}?,l -
P R — - —- Fee Required
_ - * €&.-Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e - ———— —— ~[—pName= o i = — = L - el -

Street Address (PO. Box Number is Not Acceptable)

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 Stale of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and Inle #f applicable. {NOTE' Registered Agent signaturs required when renstating) DATE
9. T MANAGING MEMBERS /MEMBERS 10, ~ ADDITIONS / CHANGES
TTLE FU . MGEE_. O pekeke TILE O Change (] Addition
NAME Heller, Richard: ) NAME
simeersooress | D09 Terrace Hill Drive STREET ADDRESS
CITY-ST-2IP Temple Terrace, FL 33617 oITY-ST-21P
e 0 vetete TITLE TF[]CJE]E]EEEEEEEBE@@&@F'I%?E%n
NAME NAME *-I:IS,-" UB;’ UU" ’U 1 ﬂbB--Dc_
STREET ADDRESS STREET ADORESS opks0. 00 sokkkss0. 00
CITY-ST-ZP GITY-$T-2P
TITLE (T Delete TLE e = alDChange _ O Adddtion_
NAWE - e | o ——— e & e — T T NaMET T [
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TTLE, (O Detete TIME [JcChange [ Addition
NAME, NAME
STREEV,ADDRESS STREEF ADDRESS
CITY-53- 7P CITY-ST- 2
mLEJ; O oelete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

11. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119 Q7(3Xi), Florica S1atutes. { further certify that the information

indicated on this report is true and accurate and that m

y signature shall have the same legal effect as if made under cath: that { am a managing memhber or manager of the

limited liability company or the receiver or trustee empowered 0 ex#tute this repert as required by Chapter 608. Florida Statutes

SIGNATURE:

oy

5/3974- 30065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4-13-

O

Bt

Davtme Phone #

CR2E083 (11/99)



