2000 UNIFORM BUSINESS REPORT (UBR) AF%RHUDVEU

'FILED
DOCUMENT #  M98000000192
. N
COYOTE TECHNOLOGIES, LLC DOMAY -1 PH 3: 43
SECRETARY OF STATE
Principal Place of Business Mailing Address L‘:iLL AHASSEE- FLDR;DA
4360 PARK TERRACE DRIVE 4360 PARK TERRACE DRIVE
WESTLAKE VILLAGE CA 91361 WESTLAKE VILLAGE CA 91361-4630 !
e — O R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRI|TE N THIS SPACE
City & Stats ' City & State ' 4. FEI Number | Applied For
77‘0426867 Not Applicable
Zip Country ] ap Country 5. Certificate of Status Desired ! O ?ese-ge?q lﬁg:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . - . . ] Name i
T . ~ _ —_ o
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptablé)
526 E. PARK AVENUE |
TALLAHASSEE FL 32301 |
City | F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flc:)rida.
} i
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable ta Depariment of State ﬁ
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS:/CHANGES
e MGR ' < peistn Tme Y= \ [J coengn.. & Adtcn
e FIEDLER, JAMES J e Ihaaess B MeCuuiooery
smeey amnaens | 4360 PARK TERRACE DRIVE s oot | 1200 PO “TEREACE T2,
ar-sr-20 | WESTLAKE VILLAGE CA 91361 e | \aeertibaz b oot G B\
Tine MGR T pesern TIE ) : CJcuange [ Addition
NAME LATHAM, DANIEL W NAME — T — — 1
st ot | 430 PARK TERRACE DRIVE et o S S e s R 011
am-sar | WESTLAKE VILLAGE CA 91361 e 120 ‘ S FPHHEE SRS
Tme 7 ekete e TR O chage. [ Asfition
NAME - . - - NAME : - - ) -~ k L. = o)
STREET ADDEERS STREET ADDRESE
CY-St- TP CITY-$T-21P : !
e 7] Detete e ’ [ Changa [} Adtion
NAME RAME ‘
STREET ALDRESS | STRECY ADDRESS ’
CITY-ST-ZIP CITY- 3T-2P !
e {1 peiete TITLE ‘ O cuamge ] Addition
RAME : ‘ RANE ‘
STREET AUDRESS ' STREET ADDRESS I
CY-3T-7P CITY- £T-1P }
nime O petets e | ) ohange [ Adettion
NAME NAME [
STREET ADDRESS STREET ADDRERS }
CITY-37-1P CITY-ST-2P ‘

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.{l further certify that the information
indicated an this report is trus and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

Cate Daytime Phone ¥

SIGNATURE: UAAIAREATV REDbaaner. W, Loiaan W/ b w0t Ta5tco
: ‘ |

av 204100

CR2E083 (9/99)



