2001 UNIFORM BUSINESS REPORT (UBR) s T T

DOCUMENT #

1. Entity Name

BUCKEYEJCF TECHNOLOGY LLC

M9900000154Q

FILED

01 HAY -2 PM [:39
SECRETARY OF STATE

Principal Place of Business

1040 E OLIVE RD.. #4038
PENSACOLA FL 32514

Masling Address

1040 E OLIVE RD.. #403
PENSACOLA FL 32514

TALLAHASSEE, FLCRIDA

MG

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3584899 Not Applicabie
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired 0 $5.00 Additional
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST,

Street Address (PO, Box Number is Not Acceptable)

STE. 1

TALLAHASSEE FL 32301-1283 o F 200
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE Registered Ager gignature required when rainstating) DATE
FILE N"l \W_E!!! FEE Il $50.00
Make Check Pall /lqtg}e to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T7LE MGR 1 Delete o ome [ Change ] Adition
NAME FOCHT, JOSHUA C HAME
strect anoress | 1040 E OLIVE RD., #811 streT anoress | O O e olVE Rb ) ¢H03
CITY-5T-2IP PENSACOLA FL 32514 CITY-ST-2PP :
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IF CITY-ST-ZiP
TITLE {1 Delete me (1 Change [ Addition
NAME NAME .

- - T - P
STREET ADDRESS STREET ADDRESS 1 Dm?‘}gg}'?ﬁ F‘_!'.'ﬁ ?], %;—l ~{111] -
CITY-57-2P CITY-§T-2IP ’ ! ;i T [ ekl L
e 3 Deleta TTE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST22IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: YEIBSHIRIC Feckr f//aﬁfaool Eo- Y50-3349

SIGNATURESND TYPED OF PRINTED NAME OF SKGNING MANAGINGWEMBER, MAN 1GER, OR AUTHORIZED REPRESENJATIVE [

S162000

Ei

CR2E083 (11/00)



