2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

GENESIS TECHNOLOGY PARTNERS, LLC FILED

DOCUMENT#  |M99000000527 .

OIFEB 13 PH 5: 00

Principal Place of Business Mailing Address
10050 REGENCY CIRCLE. SUITE 200 10050 REGENCY CIRCLE. SUITE 200 EC RETARY OF 514 _,.E
OMAHA NE 68114 OMAHA NE 68114 TEPLAMACSTE, FLORIBA
SE— [OCA TR WY AR
2.!0 W, Arraw Hwy 210 W. Arrow Hwy.
‘ Surtg Apt. # etc. E Su:‘t:i.s Apt. ﬁ.‘le_tc. ! D NOT WRITE IN THIS SPACE
uite uiTé
Cny & State Clty & State 4. FEI Number Applied For
w Dimas , CA am Dimas ., CA 470814621 Rt Appiicabls
Z'p COUmW Country i , $5.00 additional
q I‘T’l3 U\ 5 A q 17?3 UASA 5. Certificate of Status Desired O Foo Heqmred
- -="  G:-Name and Address of Current Registered Agenf—- == —~— |— —=~7-Name and Address of New Reglstered Agent™ "~ —™ - -~~~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 5 Not Aceeptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 ’
City FL | Zip Code

8. The abova narmed entity sutimnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E083 (11/00)

| P ik

SIGNATURE Signaturs, typed or printed nama of registerad agent and titie if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!ONSI CHANGES
TILE MGRM O pelez TITLE [ Ghange [ Addition
[ e | e
NAVE MORFORD, SANDY D NAME =000 l;j:I 45745 ——5
STREET ADDRESS | 7619 PONCE AVENUE STREET ADDRESS -2/21 ,:‘D i __D 1 091 --004
oy
OTS2 | WEST HILLS GA 91304 . omsree s, 00 a0
TLE [ Dslets "TME T Ochange [ Addtion
MGRM
;Aniirwnnzss SATIAN, HARESH S ::;EH ADDRESS
CITY-ST-Z1P 155 BROOKSIDE LANE GITY-ST-2IP
" |BREACA 92821 S , N = -
e T o ’ . O oelete “TME [ change [ Addition
NAME . NAME A
STREEjADDREss STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
g . O vetete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

. | hereby certify that the information supplied with this filing does not quahfy for the exemgption 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 sama legal eflect 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 this report as required by Chapter 608, Florida Statutaes.

 GEILD |- 19-01 218-340-016L4

E OF SIGNING MANAGING I#BER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dats Daytime Prone #

SIGNATURE:

EBIGNATURE AND TYPED OR PRINTED

448200

LA

4

L
_A



