-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002118

FILED
Apr 09,2002 8:00 am
ecretary of State

03-13-2002 20093 035 ****50.00

3/1]

1. Enlity Nama
MAKO TECHNOLOGIES LLC
Principal Place of Business Mailing Addrass
14230 CARLSON CIRCLE (267) 14230 CARLSON CIRCLE {2G7}
TAMPA FL 33626 TAMPA FL 33626

_ .—-

U

22457
[IRR R IREAI I

2. Principal Place of Businass 3. Mailng Address
Suits, Apt. 4, atc. Suita, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FE} Number 59‘3743228 Appled For
Not Applicable
ap Couniry Zip Courtry , . $5.00 aaditiona)
8. Cortificate of Status Desirad | Foo Required
B. Name and Address of Currert Registered Agant 7. Name and Address of New Registered Agont
A o . o Name

1 wilvaess Wolondtin

NRA! SERVICES, INC.
528 E. PARK AVE.
TALLAHASSEE FL 32304

Sirest Adire‘ss iPé}aox N&'nbaer}s-T% Aécarpi‘tabl? “{_ ('J 3

* Tompo

FL [ %8%%, 2,

nt far the purposa of changing its ragistered ofica or registerad agent, or both, In the State of Florida.

1Ll \/OLM;)‘;H

'%:}ﬁv(b L

of regiatarsd agant and tite i eppicable.

(NOTE: Rogidtaiad Agonl signature requirad whan reinstting}

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TILE MGR {0 Dalets e O ctange [ Addiion | S
N VOLMUTH, WILLIAM NAME S
staeenaoosess | 14230 CARLSON CIRCLE (2G7) STREET ADORESS g .
CirY-ST-2P TAMPA FL 33628 CIvY-sT-2P ¥ :
THLE MGR {0 Derete e [change [ Additlon | O
HAME CASEY, TROY HAME .
STREETADDRESS | 2633 N.W. 4BTH ST. STREET ADDRESS
GITY-S3-2P BOCA RATON FL 33434 Cy-S1-2P
TME O perete e [0 Changs [ Adcition
HAME NAME
~STREETADDRESS |= omoe Zo o o T T Tt i rhsmemsoveess | - T e e e s
ciy-ST-29 CITY-S§7-2P
Tme [ pelete TME [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-Sr-2IP
TITLE [ Delete TIE [ changs [ Addition
NAME MAME
STREEN ACDRESS STREEY ADDRESS
giry-ST-21P CITY-S1-20
TLE _T O] Dekte mEe [ changs [ Addition
wae NAME
STREET ADDPESS STREET ADDRESS
LTy -51-2F ciTy-§1-2IP

11. | haraby certity that the infrpa
indicatad on this report is trup
limited ilablity compa

R

ion supplied with thig filing doas not qualify for the exemption stated in Saction 119.07{3)(i}, Fiorida Statutes. | further certity thal the information
ahd accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
Ho reeiver of trustes empowered to execute this report as required by Chaptes 608, Florida Statules.

By puRE RECMRED A VATt

33901 727943 %

SIGNATURE:
SIANATY

IRE AND TYPED QR PRINTED NAME OF SIGNING

GINO MEMBER, &

OR AUTHORIZED REPREBENTATIVE

Date Duylire Phore #




