| FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #
1. Entity Name M02000002290 02-17-2003 90007 035 ****50.00
COMPUTEST, LLC
Principal Place of Business ! Mailing Address
1018 LOTHIAN DR. 1018 LOTHIAN DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apl. #, eic. Suite, Apt. #, etc. [{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 26.003991 1 Applied For
’ Not Applicable
Zip COUJ"{W — %'? ijmry g m 5 Cert@cete of Status Deswed . E]_ _fzggqafgf Ienel
6. Name and Address oi Current Registered Agent 7. Name and Address of New Heglstered Agent
Name : .
DORMADY, VALERIE A P! o Mitchel
1018 LOTHIAN DR. Stree] ﬁdreis (Pﬁ Box [jumber is Not Ac table}
TALLAHASSEE FL 32312
City Zip Code
Tarahassee FL 3752

. The above named entity submits this statement for the purpose of changing its registered cffice or regustered agent, or both, in the Slate of Florida. | am familiar with, and accept

séiiianwmy’ww PNAI é’ Ml‘l'dfl&-“ 1/20 /03

o ignature, wsed or printed nam)ﬂeg:sl‘ed agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DAT’

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete TITLE [ change ] Addition
NAME MITCHELL, PAULG ’ NAME
STREETADDRESS | 1048 LOTHIAN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~-THLE e S ~=[=] Defele = = — JoTITLE S e e o e e e e e - -~ <[] Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME 3 pelete TILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [J Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F CITY-57-7IP
TILE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

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
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ G0 e, LALUIRED J “/"3 350/393 1099

SIGNATURE AND TYPED OR PHINTED HAME oF sianfua MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

CR2E083 {10/02)




