FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Sgré 08, 2003 8:00 am

DOCUMENT #1.01000017565 = cretary of State
1. Entity Name 09-08-2003 90075 014 ****50.00
SONITROL OF FT. LAUDERDALE, LLC /
Principal Place of Business ) Mailing Address
16350 NW 15TH AVE.: - 16350 NW {5TH AVE.
MIAMI FL. 33169 MIAMI FI_.' 33169
> Vg A WA WV AR
Suite, Apt. #. etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 149800 : Applied For
Mat Applicable
4 Country e Country 5. Certificate of Status Desired a $5.00 Addlitional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent ~ -
: Name
PIERCE, ROBERT A
297 SOUTH CALHOUN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicatle. {NOTE: Registered Agent signaturg required when reinstating) DCATE
. . FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delets TILE ' U\Change O Addition
NAME NAME
STREET ADDRESS SREF=ERE st anoress | |1 B3 " Theaasviile. Rood
onv-sr2e | oo ®  Taitahassee B 82303
TMLE P O pelete e ) MChange [ Addition
NAME RAY, JOHN NAME -
STREET ADORESS | 4G350-RNRIETHEAYE. smeEraonEss | 1D MW YThET | SOUE 630
Or-sT-IP | MAEAMEEaataY GNY-S-2P it | Qe DR DA widmrme FL 35209
TIE" =T == - Cioelete = - f Me —= = - =t ~-== [JChange [ Addition
NAME ° ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
ME ' O pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P GITY-ST-21P
TiTLE ) 1 Delete TITLE [ changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§7-2IP

11. [ hereby certify that the information supplied with this filing does not 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 ar manager of the
limited liability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

ay\ime Phone #

3
b4

CR2E083 (4/03)



