DOCUMENT #

1. Entity Name

SAFETY WARNING SYSTEM, L.C.

2001 UNIFORM BUSINESS REPORT (UBR)
L96000000434

FILED

Principal Place of Business

2400 N. BEACH RD.. UNIT #12
ENGLEWOOD FL 34223

Mailing Address

2400 N. BEACH RD., UNIT #12
ENGLEWOOD FL 34223

OIFEB 14 AH 8: 5y

SECRETARY OF 57 AT
TALCABASSEE, FLORIGA

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1468840 Not Appliczble
Zi I i e
P Country Zip Country 5. Certificate of Status Desired O 55'00 m'“”"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - —— = oo
it e e - e e = = =TT U Narfe -
l-'EE’ JANICE Street Address (P.O. Box Number is Not Acceptable)
2400 N. BEACH RD., UNIT #12
ENGLEWOOD FL 34223
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE i
. . Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regxsmw Agent signature requirad when reinstating) DATE
TOOon3TE4omEEsT--—1

~02,; "c..ﬂ"lll“-i:illjgf"'[lll
wpd50L 00 kw0, 00

9. MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES

e MEM CJ betete DY Change [ Addition

NAHE 8.E.L-TRONICS LIMITED

STREET ADDRESS | 0420 BUNWIN-DR— smesnioness | A A o AEST CHESTERL /A2 ‘

am-ST-IP | MISSISSAYGA-ONTARIO o9 Gy -ST-21P WNEST CHESTHzotio W7ok G206

e MEM Koeioe me - ‘ [ Crange [ Addicon

NAME SANYO TECNICA USA, INC. HAME

STREET ADDRESS { B420) W. SOUTHERN AVE., STE. 104 SIREET ADDRESS -

Ciry-§1-2° INDIANAPOLIS IN 46241 CImy-57-2P

Tme MEM oo o = Doeee_ . -§me . —— S s IR oG (] Ao
~NAME == [ NAME i

STREET ADOSESS WRAHON smeTiooRess | © 5 LNOUSTRZla C AJVA

Ciy-S1-2¢f CHELMSFORD MA 01824 cmy-St-21P

TITLE MEM [ oelete e O change [ Addition

NAME UNIDEN AMERICA CORP NAME

STREET ADDRESS | 4700 AMON CARTER BLVD STREET ADURESS :

CITY-5T-ZIp FT. WORTH TX CITY-ST-21P /

LE 1 Delete TMLE [ Change [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2P _ f omvesrae

me.. [ Oelete - me [Jchenge [ Addinon

NAME: : . RAME - - ’ I

STREET ADDRESS - STREET ADDAESS |

CITY-ST-2P -7 - CITY-5T-2P

indicated on this report j
limited lability compa

SIGNATURE:

11." | hereby certify that the |nformat|0n supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes I further certify that the information
=and accuratle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eceiveror trustee empgwered to execute this re

[

as requared by Chapter 608, Florida Statutes.

37% i 1173557

semm%nﬁ TYPED OR PRINTED mﬁm;fﬁﬂm’ G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prone #

r




