2001 UNIFORM BUSINESS REPORT (U.BR)‘ ¥ AN EODHENT

DOCUMENT#.__ ™ 11\ - |DR®

CYBERTCOTEMS TECHNOLOGIES, LLC. . F!LED
Principal Place of Business ' Mailing Address Q‘ QCT 22 F“ ‘2‘ ‘7
12277 SW 55th Street 12277 SW 55th Stree  GTATE
Suite 901 Suite 901 EQRETARY {F 6RDA
Cooper City, FL 33330 Cooper City, FL 33331% AHASSEE, FL
2. Principal Place of Business 3. Malling Address *

Sulte, At &, etc. Suite, ADL #. etc. DO NOT WRITE IN THIS smce/

City & State City & State 4. FEl Number Applied For

Not Applicable
w Gourry 0 Coutry 5. Certificate of Status Desied [ faseggquﬁ?:dMI
E._Name and Address of Custent Registered Agent 7. Name and Address of New Registamd Agent
el T TR e G | Name_ e en - =
7 'BRUYERE “DAVID M == W‘M:dBEJcssfii\lgm DONRIADSGB i:[m
r t
3791 St RD 84 # 304 2705 '“ff?asa Vorge Nt hecep )
Davie, FL 33312
Zip Coda
Weston FL' ??3327

8. The above named wm‘ﬁ?‘mmmptrpcseafc:hanﬂmltsmmslsredoffcaareqlmeredaow or bath, in the State of Florida.
SIGNATURE £ ! 8/24/01

nmwmmu#ﬁmwmmnw INCTE:

I Li'q'brI:_J = F
?Ul:'“ill 30 ‘El}.‘"‘ﬂll'il7’""61j

e i

o0, 00 sseeral, 00

5. MANAGING MEMBERS THEM

a0 - ADDITIONS /CHANGES
TmE MGRM 5d Dewte TME CEO 5 Crange [ adattion
WE MILLER, JOHN E. NOKE SILVA, JAIME
merwoes| 11005 White Hawk Street smEowes | 12277 SW 55th Street Suite 901
CIrY-§T-2P Plantation, FL 33324 oY-st-op Cooper City,  PI 33330
TME MGRM Deiele TME MGRM Crange [ Addttion
N BRUYERE, DAVID M, e
| 5751°5%, 2852 Ji0s oo B0, oRSS
Gres2* | pavie, FL 33312 S |eston, PIL 85+
me MGRM (3 petee: TME MGRM Bl Crange [ Addition
HANE _PROFFITT, SHAWN R, . Qwe - |GALLNER, ROBERT  E e s - e =
SRS | TSI Tortoiseshell Drive STRETADRESS | 9530 NW 60 DR
city-s7-2° orlando. FL 32810 WS |parkland, FL 33076
e ’ O Deieie e O Crange [ Adtiion
NAME " NAME
STREET ADDRESS STREET ADORESS
Cify-5T-1p rTY-s7-2p
TmE O Derre e [JChange [ Addition
WAME N
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P i - omv-srme
me (1 osee THLE Ochange O Addition
NME' NAVE .
STIETHJNES STREET ADDAESS
cmrsrng CTY-ST-2P

11. | hereby certify that the information suppiied with this Hiing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the mfomtahon
indicated on this teport is rua and accurate and that my signature shall have the same legal effect a5 if made under oath: that | em a managing member or manager of
limited liability company or the receiver or, trustee empowered to executs this report &s required by Chapter 608, Florida Statutes.

s - -
SIGNATURE: /ézﬂ ;

SIGNATURE ANDTGEER RRINTED NAME OF sucﬂ/ﬂummn MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Qi Uanirre Pz ¢

/4

CR2E083 (11/00)

——

o P BT T R SR




