2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AKD
DOCUMENT #  M98000000570 FILED
. Entity Name

EVEREST TECHNOLOGIES, LLC OO MAY -6 AM 9: 56

— ‘ . SECRETARY OF STATE
Principal Place of Business Mailing Address IA[ L AHASSEF FLOR[DA
1045 RIVERSIDE AVENUE 1045 RIVERSIDE AVENUE
SUITE 235 SUITE 235
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4149 :
I — TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numt:;er Applied For

62-1692126 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired M gese gg‘ l.f:%dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - 1 e o -

’ NORTON’ LYMAN'E‘W T o - - l o ’-Str;et Addre-ss (P.O. Box Number is Not Acceptable)

1045 RIVERSIDE AVENUE
 SUITE 235 .

JACKSONVILLE FL 32204 City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
P FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Department of State
9. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TTLE MGRM - ] petgte TITLE [ change [ Acdition
NAME BROWN, ROBERT § ' NAME ‘
wwneet anoness | 401 CHURCH STREET, SUITE 2220 STREET ADDRESS
HTY-21-ZIP NASHVILLE TN 37219 CITY-$T-2IP
TITLE MGRM . ) [ potate TITLE
NAME HOUGH, STEPHEN R NAME
streeT anress | 6213 CHARLOTTE PIKE ‘ STREET ADORESS
CITY-8T-2IP NASHVILLE TN 37209 CITY- ST-21P
me MGR [ petats TITLE U I j"ﬂm.
nAmE NORTON, LYMAN E NAmE IR RS pbis [N T L=
vnc senest | 1045 RIVERSIDE-AVENUE SUITE 235~ -« —— -— - ~| smeraoomess |+~ .« = . oo . ~0E/14/00—01113--015.
orv-erae | JACKSONVILLE FL 32204 : omy-sr-7p w8, 00 skeat8, 00
TILE [ pesst TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET AUDREES
CITY-2T-7IP CITY- $T- 7P N
TITLE [ pezate TINE ' [ change [ Acdition
NAME , NAME
STREET ADDREES STREET ADDREST
emy-sT-dip CITY-ET-2IP
T ' O petstm TITLE [ctangs [ Addition
HAME ‘ NAME
STREEY ADDRESS STREEV ADDRESS
CITY-2T-21P . eITy-8T- 2P

11. | hereby certify that the information suppliegkith this filing does not qualify#r the exemption siated in Section 113, O7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgt hellive the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recew 2 gdee \his report as géfuired by Chapter 608, Florida Statutes.

Af‘f« /4/[ ﬂ/ﬂ / .4/{ \ Pod /06

_s#NATURE AND TYPED OR PRINTED NAME OF SIGNING MAN"W MEMBER OR MANAGER A —~fiaytime Phane #

SIGNATURE:




