2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

BUCKEYEJCF TEGHNOLOGY LLC
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Principal Place of Business

1040 E OLIVE RD.. #811
PENSACOLA FL 32514

Mailing Address

1040 E QLIVE RD.. #81%
PENSACOLA FL 32514-4850

2. Principal Place of Business

040 g oliVe RD

3. Malllng Address OL[U E R D
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SECRETA
TALLAH ASSE

TR DR
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00 JUL 17 AN & 20

oF STAlE
R CORIDA
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City & Stia{i A,Cl
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1y FL, | PeRShcoR | FL

4, FEI Number

2584 879

Apphed For

Not Applicable

Zip Country ountry $5.00 additional
?;'1 S] [,.{ Q}’D\& 5. Certificate of Status Desired O Foe Roqui od
oo -—s Name and Address of Cutrent- Flegisle omoasslome o = == =~ 7..Name.and Address of. New Registered Agent .. L = _ |
[ IR Name = —_

CAPITAL CONNECTION, INC.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

SVR :gtnlf\w F@R ‘-.

W hereby certify that the information supplied with this fling doas not qualify for the exemation stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered tQ execute thig report as required by Chapter 608, Florida Statutes.
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SIGNATURE *}r"rvpsu O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #
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417 E. VIRGINIA ST.
STE1
" TALLAHASSEE FL 323011283 - .. Gy FL [ 20 Coce
8. The above named entity submits’ thus statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!'r‘-’r'.". ‘_'-"";: )g»‘ "'f.,‘
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Depariment of State
Q. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS/CHANGES
e MGR - 3 etets TITLE [ cnangs [ Acditton
mme_ . |FOCHT, JOSHUAG . . NAME e BT "-“-"—I T Y S e e T
sweeer aooress | 1040 E OLIVE RD., #811 STREET ADDRESS -7 .ﬁl ’“’U-ﬁi’:&” Sn—-005 H
Nem-srze | PENSACOLA FL 32514 crrY-41- 20 w00 skt 00
TITLE O pesets TME [ changs  [] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-$T-2IP ] . cITY- 37-71P
Tme” T T o4 T et | TE Bl ] Crtge ™= [~ Astartion - | -
NAME ey NANE
STREET ADDRESS \\ STREET ADDRESS
CITY-31- 2P ’ CITY-$T-2IP
e [ beleta TITLE fJchange [ Afition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T- 2P CITY-2T-2IP
TITLE O petets R [ ctatigs [ Addition
NAME NAME - -
STREET ADDRESS - = e e S e e STREET ADDRESS | - N
CITY-$T- 2P CITY-2T-2IP
TTLE [ petetn TIME [Ochange [ Additton
ME NAME
s ADDRESE STREET ADDRESS
cIty-s1-21P CITY-3T-2IP




