b g
2003\LIMITED LIABILITY COMPANY [ FILED g
UNIFORM BUSINESS REPORT (UBR) A§)r 12,2004 8:00 am

DOCUMENT # MOO0O0O0002647 ecretary of State
1. Entity Name .
TECHNOLOGY LICENSING CO. LLC | 04-12-2004 90025 001 77750.00
Principal Place of Business Mailing Address
3205 HARVEST MCON STE 200 3205 HARVEST MOON STE 200 . .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 d q U J 9 75 0
= e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE I MAKING CHANGES
City & State City & State - 4. FEi Number  29-)265673 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Eg'gg‘ l.:\i:i:;lional
6. Name and Address of Currem Heglsiered Agenl 7. Name and Address of New Registered Agent
e ————— e e — s [T = e S —————EtC
WILLSON JR, RICHARD C
3205 HARVEST MOON STE 200 Streat Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683-2127
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE _ .
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agefit signature W&Nﬁrhen reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida f State
Due By May 1, 2003

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

e MGRM 1 Delete e [(Jchange [ Addition

NAME WILLSON JR, RICHARD C HAME

STREET ABDRESS | 3205 HARVEST MOON STE 200 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-21P

TITLE O pelete TITLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . ) CITY-ST-2IP

TITLE [ petete TITiE [ Crange [ Addition
TUNAMET T oo T e s © - w0 o UNAME - e o e - e ms e .o . —_ .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TME [ Delete Tme [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2P

TTLE T Delete TITLE [1 Change  [J Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP GITY-§7-2IP

TITLE (O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ave the samgdegal effect as if made under oath; that | am a managing member or manager of the

fthis report @5 required by Chapter 608, Jlorida Statutes. ?Z ? ?g/
2 PSP TOPF sogg

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER (A NAGER, OR AUTHORIZED REPRESENAATIVE Date Daytima Phone #

CR2E083 (10/02)



