2002 UNIFORM BUSINESS REPORT (UBR) ADr 0213‘5%53)8:00 am

DOCUMENT # M9900000032 ecretary of State

1. Entity Name o ok o K
TAYLOR MADE TECHNOLOGIES, LLC 04-02-2002 90939 005 7775000

Principal Place of Business Mailing Address
1900 47TH TERRACE EAST P.0. BOX 1190
BRADENTON FL 34203 66 KINGSBORD AVE. 9 3 5 6 4 6

GLOVERSVILLE NY 12078

PR

I

|

2. Principal Place of Business _ | 3. Mailing Address ) l"'lm m ,I
LG ITnesBoto Ane
Suite, Apt. #, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. Cly &7§tati_ e . i City & State ) 4. FEI Number Applied For
.. - - [ ( 5 /E P S\/l [’é-_-_—— NZ - 330687882 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
/ 107 4 5. Certificate of Stalus Desired O Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T kA
~ . C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
L PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTLE [J Change ] Addition
NAME TAYLOR, JAMES W NAME
STREETADDRESS | 66 KINGSBORO AVENUE STREET ADDRESS
CITY- ST-ZIP GLOVERSV“.LE NY 1207L CITY-ST-2IP
TLE MGRM [ Deleta TITLE ] Change [ Addition
NAME TAYLOR, JOHN E NAME
STREET ADDRESS | @@ KINGSBORO AVENUE - STREET ADDRESS . . .
CITY-ST-ZIP GLOVERSVILLE NY 12078 CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-§T-2IP
TITLE 7 pelete TILE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or thé receiver or trustee empewered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: _ /72 Cesgec! 3/18 /oo

SIGNATURE ANH TYPED OR PRINTED NAME OPBIGNING M MEMBER, h OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0047198

CR2E083 (9/01)



