A

APPROVEU

-~ 2000 UNIFORM BUSINESS REPORT (UBR) S
i
DOCUMENT #  M99000001762 v e e
1. Entity Name : OGKAY 30 AMI(0: 07 =
CONTEC LLC . - ‘ o
_SECRETARY OF STATE
. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
1023 STATE STREET “ 1023 STATE STREET
« SCHENECTADY NY 12307 SCHENEGTADY NY 7\2307-1511
S S— [ RARAA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-1763015 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ __ __ | _
-~ T — - - r— T e = —— _—Néme;—.‘-—.ﬂ- ——— — — = ——
NATIONAL CORPORATE RESEARCH’ LTD" INC. Street Address (P.O. Box Number is Not Acceptabie)
1408 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. of both, in tha State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicatle. (NOTE: Registered Agent signatura mquw whan reinstating) DATE
o FILE NOW!!t FEEUS $50.
) =) Make Check Payable to Department of State
8, MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS / CHANGES .
TLE MGRM " [ Dewete T () cbangs [ adition | -
NAME HICKEY, FRANK NAME - MO 0==293149 s —— = =
sazEr AnoRess | 1023 STATE STREET STREEY ADORESS -06/15/00~-01078--001 -
Y- 85- 1P SCHENECTADY NY 12307 CHTY- B5- 2P oA T EEweET
e MGRM 7 peete e [ thangs [} Addition |
NAME NARMA, REIN NAME
sraeet Avomess | 1023 STATE STREET $TREEY ADDRERS
em-st-2r | SCHENECTADY NY 12307 CITY-31-IIP _
THE T et TSI T UL R e ._.gzm;:_l_w—‘ o [ e T TR, AL Rt e <[] ppipion T [S] Adiitlon” |
WAME MAME
STREET ADDRESS STREET ADURERS
CITY-81- 2P CITY-87-1IP
THHE ] petetn TTLE (Jcnengs [ Addition
nAME NAME
STREET ADORESS l STREET ARORERS
cmy-1- 2P CITY-ST-27IP
TITLE 3 [ potetn me [Jchaxgs  [] Addition
NAME ¥ NAME
STREFI"ADDRESS STREET ADUREE3
CITY-3T- TP CITY-ST-1P
TITLE [ Detets mE -, [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY- 8T 2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated an this report is true and accurate and thal my sig e shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgfeivél or trustes empowere € Ehis report agfquired by Chapter 608, Iorid‘a’ Statutes. J/ -
L (OW Nt -_:;7@3;'\%0\(\? /{; Fuoo
i QAR S 3 /ﬂ 1 / >
SIGNATURE: "~ Mé\-“ > E@“ ’%’Lﬂ)d -l/f""/ }{ 3o vy 3
sﬁsq_n)‘uns mowﬁ oR faﬂi‘rso NAME OF SIGNING MANAGING MEMBERDR MANAGER Date Daytimg Phong 4




