2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001088

1. Entity Name

C/BERTOTEMS TECHMNOLOGIES, LLC AMENDMC T F\LﬁIDJANig-[{ZﬁADu,h-)

Principal Place of Business . Mailing Address

SECRE TARY OF STAIL

12277 SW 55TH STREET. SUITE 901 12277 SW 55TH STREET. SUITE 901 TN LLA Tl G lBA
COOPER CITY FL 33330 COOPER CITY FL 33330 TALLAHASSEE' FL R
2. Principal Place of Business 3. Mailing Address ) - H"l"“ MI lm llm Ill” "m“m ""I "m “l“ mll um ml m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) + DO NOT WRITE IN THIS SPACE
City & State X City & State : 4, FEl Number ~ Applied For
: 65‘0932968 Not Applicable
4 R Country [ 2P Country 5. Certificate of Status Desired I_—_|____$5'0(J Additﬂ\al -
— —— T e Fee'Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ”
) TPDAVD  BRUYERE
HARRIS, ROBERT Street Address {F.0. Box Number is Not Acceptable}
12277 SW 55TH STREET, SUITE 901 ‘ - 5 3
COOPER CITY FL 33330 \227171 50 55 =10 ' SUVWTE 40|
) Ci Zip Code
Y Loppre CI1TY FL | “53% 2o
8. The above namedws statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -7/ | l/Z 3 /D {
Signature, typed or printed nama of regish agent and title if appiicabie. (NOTE: Registerad Agent signatura raguired when reinstating) . DATE
/ FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Depariment of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
MG ‘. -
;::: MGRM ﬂDelete L:;;_ j{(}:\‘ﬁ:‘\/\ C MLLER Change ] Addition
‘ MILLENIUM 2000 TECHNOLOGIES, INC. e HAK ST '
STREET ADDRESS STREETADDRESS | WL O S WHYTE.
CirY-S1-21P 11005 WHITE HAWK STREET CITY-ST-2ZIP PLANTATION FL 533 24
PLANTATION FL 33324 St .
TITLE MERM [ petete TILE Meaznm . ' [Jchange [0 Adaition
NAME Toum E MuLeR NAME DAVID M BRJUYERE
STREET ADDRESS STREETADDRESS | 2741 ST &% B84 # 204
CITY-ST-ZIP —— e e e o fmesEe IDAVIE E)L DB RIL -
TME O petete TITE Maem [Tcrange X Addition
NAME : NAME SHAWN & PEoFriv—
STREET ADDRESS STREETADDRESS |Z VG ToE€vrowsgsuile. D EAWE
CITY-ST-2IP CITY-ST-ZIP ORLANDD VL 22810
TILE (3 Delete TITLE O Chenge [ Addition
ot e 2000035531 44530
STREET ADDRESS STREET ADDRESS (270220 1--011 y=-0 15
CITY-ST-2iP . CITY-ST-2IP T -
THLE [ Delete TITLE . [C]Change [ Addition
NAME ) NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statules.

I
b

Aty I e (/23f61  4s4.252-57128

L i

b

SIGNATUFIE:)( -

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING Hﬁ!ﬁiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1 4

40 ePnenn

CR2E083 (11/00)



