FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am :

et 4.-\

DOCUMENT # M0000®002647

1. Entity Name

Secretary of State

j ok e ok ok
TECHNOLOGY LICENSING CD. LL 01-16-2002 90255 021 450,00
Principal Place of Business Mailing Address
3205 HARVEST MOON STE 200 3205 HARVEST MOON STE 200
PALM HARBCR FL 34683 PALM HARBOR FL 34683
2, Principal Place of Business ‘ 3. Mailing Address ”II'II” ‘“" II Im " II III II I
Suite. Apt #. etc. | o | _Suite Apt. # etc. —_ . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
22‘0265673 Not Applicabls

Z Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
gﬂ%sﬁrﬂdg’s'?lﬁmoscm 200 . Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683-2127
. City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

l

11. | hereby certify that the infg
indicated on this report i

fimited liabllity compal
'ﬁ b

SIGNATU H

Teport as required by Chapter 608, Florida Statutes.

lied with this filing does notGuajfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rate a at my 5|gnatur h /e the same legal effect as it made under oath; that | am a managing member or manager of the

Gl A LED /A//hOZ— 2127 ;Z'C?//ﬂ[ﬁ

SIGNA

RE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBF‘!/!(ANAGEH OR AUTHORIZED REPHESENTATWE Data Daytime Phone #

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
T T T TTMake Chick Payable to Departnierit of State—| - woTe e
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS | CHANGES 1
TILE MGRM [ Detete ME O crange  [J Addition | S
NAME WILLSON JR, RICHARD C NAME %
STREET ADDRESS | 3205 HARVEST MOON STE 200 STREET ADDRESS @
CirY-sT-ZIP PALM HARBOR FL ciry-st-azp lé—'
TITLE . "-ﬁ i : [ Delste TITLE O fhange  [J Addition | G -
L . o NAME
STREET ADDRESS [, - .+ - i STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP
TTLE [T Detete TMLE [Jchange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
JMAME e o e - ) o NAME )

STREET ADDRESS ) - B [ e e e e -
GITY-ST-2IP CITY-ST-ZIP ) .
TNLE [ Delete TLE : [ change *[] Addition
NAME NAME v ot
STREET ADBRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP ;
TITLE [ Delete TITLE [T change [ Additien .
NAME NAME :
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP ‘

Vi i ,



