2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #  M000Q0000128

CARLSON TECHNOLOGY ASSOCIATES, LLC

FILED

.01 FEB 15 &W1i: 086

Mailing Address

17210 CAMPBELL ROAD. SUITE 260
DALLAS TX 75252

Principal Place of Business

17210 CAMPBELL ROAD. SUITE 260
DALLAS TX 75252

SECRETARY OF STals
TACCARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
1 06-1563536 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $5.00 ﬁl«dditional
i . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ ’ o Pl Name - = T R - -
C.T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PMWA“ON FL 33324
| City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE ‘
: Signaturs, typed or printed name Gf ragisterec agent and title if epplicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSf CHANGES \
TITLE DIRECTOR [ FRES: DENT ] pelete e Ol Change [ Addition
HAME DV iEe AN TEC NAME
sTReeT aoress |/ 720 © LAMP & EZ-‘—%D # Zoo STREET ADDRESS
stz LIS ;) TX 75252 CNY-ST-2P
e RECTeR S EXE {ICE PRENIE ] e TITLE [ change [ Addition
NAME (/e e L rAry Fénsel- NAME
shesT s | /7R 10 Opmp Bt D, #AZ00 STREET ADORESS 1027023001 —s
CITY-ST-2IP LD T X 75252 CITY-5T-7IP -2 60101124011
TE ICEOTD LS EXE YICE FRESIENT [ Dol e EEAT) ] gk LI Mbivon
NME =T PR TOeN S S e T NAME Tt e s - .
: o
SWEET ADDRESS | /72 1 o0 AN 8 BECL L. #7loo STREET ADDRESS
crvstze | ZDAceAS, TXA 75252 CITY-ST- 7P
TE e/ SECLETHL [ Delete TE O Change [ Addition
NAME 71 10ipEC ROSEN L NAME
stizer rovkess | / 720 0 (R P BECL _/_eﬂ # oo STREET ADDRESS
eITY-$T-2P LS, TN (257 CIvY-ST-2P
TlT!.iE, ] Detete TILE [C)change [ Addition
. NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-IIP ‘
e O pelete TITLE [Jchange ] Addition
NAME NAME
STI"%EEI' ADDRESS STREET ADURESS
CITY-S1-2P CiTY-5T-2IP

SIGNATURE:
SIGNATURE

11. | hereby certify 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
1 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 jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

t3otoo 97 Boger,

Date Daytima Phone #

3y 6¥65200

CR2E083 (11/00)



