2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT #  A98000000428 .
1. Entity Name o FILED
SIICRETARY UF STATE
MIL-SPEC COMMUNICATIONS, LTD. IVIION 68 ConPrR it o
: [ala iR 3 .

Principal Place of Business Mailing Address Y lPR 28 Pﬁ !2' 06 q)/\,
7245 MANASOTA KEY ROAD 7245 MANASQTA KEY ROAD
ENGLEWOOD FL 34223-9306 ENGLEWOOD FL 34223-9306
2. Principal Place of Business 3. Malling Address HIIII" |||| ml“l“l IH" "m |||" "m III“ Il‘lllml“lll u“ ‘"l

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

City & State City & State 4. FEI Number %w Applied For

C <~093 2 er Not Applicable
Zip Country Zip Country 5. Certiﬁcafe of Status Desired 0 Eg.ggq Lﬁiﬁﬁonal
© - ‘= B. Name and Address ot Current Registered Agent ‘o -~ 7. Hame a:;d Address of Hew Registered Agent

Name

ZECCHINO, MARLEEN L
7245 MANASOTA KEY ROAD

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

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Y . Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions - $150,000.00- 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPY. OF STATE
s Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.” ~
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDAESS CHANGES ONLY
DOCUMENT # .
NAME LOUGRAN ZECCHINO, MARLEEN STREET ADDRESS
sreeraporess | 7245 MANASOTA KEY ROAD ov-51-2p . — —
CY-ST-2P ENGLEWOOD FL 34223-9306 B %\E&ﬁ% ; JEJ%; ,ﬁé—smﬂ 12 ="
mm' ] STREET ADDRESS ‘ seea020, 25 D25, 25
STREET ADDRESS :
CITY- ST-2P
oY-ST-2F
‘mm"'_- T - T - |S';R-EEF T - -~ - .- - I
STREEF AIDRESS
CITY- ST-2P
CY-5T-2F
mmm STREET ADDRESS
STREET ADDFESS orv-st
CITY- ST- 2P TrY-ST-2¢
mm&w STREET ADDRESS
STREET ADDRESS
Pt CTY-ST-2P
mmm’ STREET ADDRESS
STREET ADORESS oy
CITyp ST-2P S

14. | hereby certify that the information supplied with this filing does not gualify 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 sigrature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawgred {o execute this report as T;q‘uired hy gohapter 620, Florida Statutes

IGNATURE RECUIBED 027 A g0

- SIGNATURE AND TYPED OR PRINTED NAME OF SISGNING GENERAL PARTNER ate Dayuma Phone #

SIGNATURE: _

]

CR2E003 (9/99)



