; AND
DOC_UME‘NT# M99000002078 ‘FILED

s

1. Entity Name : .

20¢0 UNIFORM BUSINESS REPORT (UBR) APPROVLL

‘ORESIGHT TECHNOLOGY, LLC DOAPR 13 AH 9:56
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE; FL DR{BA
Gop SouTH ML ity TRAIL SAmg i

DEECF 12D BEFCH, Pl 3a iy, , -

2. Principal Place of Business 3. Mailing Address ,

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
57 - ipeTd e Not Applicable
Zi Zi Count| it
P Country s ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant 7.. Name and Address of New Registerad Agent
- - —_— __Name

| T WL AP bard A ik

Street Address (P.O. Box Number is Not Acceptable
QQJO ] éo&m MiL '
- T

CW\DEE}?.F‘IE—LD B H FL Zi[;g d&d.‘.‘_

8. The above

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURH

Tered OF primed name of regisiered agknLarG itla il applicable. (NCTE: Regslered Agent signature required when reinstating) DATE

g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE Membdal. — MEGRM [ Delete TITE O] Change L Addition

NAME TELE<w, 1NC, NAME Y o g =y e W R KB g
; . Rt R L § e L Ty

STREETADDRESS | 240 WO ODRuA= RD, 1TE o STREFT ADDRESS "ﬂl""jt:f%:{;;jgﬁﬁﬁ::ﬂ'ﬁ .1:-1.—)_':(."]3 =

CITY-5T-IP CGREENVILLE, SC 2a060ey CITY- ST-2IP L L e

THTLE MemBaer. ~ MGERKM [ pelete TLE i " [iChange [ Addition

NAME WiLLiAm F Bulaanic NAME

STREET ACDRESS | (o84 B2 MARBLETILEE LANE STREET ADDRESS

CiTY-ST-2P LACE WolTH, Fr. 33467 cITY-sT-2IP

me | Mémsal_ ~ M@e-K| M 1 petete TLE O] Cange L] Addition

NAME g FERREWN.. | T T T T - '

STREET anoRess | Aaef S {ATH ST, STRFET ADDRESS

omy-sT-zp | FT. [.'A-MDEYLOA‘LE' F 3339 CITY-ST-2IP

TiTLE [ Detete TILE [J Change  [J adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crr-sT2P | CITY-ST-21P '

e, [ Delete TITLE (T change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3¢ . CiTy-S7-2IP

TIMLE . 3 Delete TeE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CIY-ST-2P

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trypand o wed shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
q . Smyte this report as required by Chapter 808, Florida Statutes.

/ ,
SIGNATURE: 1477 ] KYY427-1099

AGING MEMBER OR MANAGER Date Daytime Phone #

CR2ZE083 (11/99)



