2002 UNIFORM BUSINESS REPORT (UBR)

FILED é;

DOCUMENT # L960

1. Entity Name

SAFETY WARNING SYSTEM, L.C.

00434

o’s

Apr 08,2002 8:00 am *.
ecretary of State

04-08-2002 90206 033 ***%50.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

I

AWM

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  34-1468840 Applied For
Not Applicable
Zip Country ap Country 5. Centificate of Status Desired | 35'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name, . __ — -
LEE, JANICE
. Street Addrass (P.0O. Box Number is Not Acceptable)
2400 N. BEACH RD., UNIT #12
ENGLEWOOQD FL 34223

City ’ FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registered agant and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TME MEM O Delets TMLE [3Change [ Addition | S
NAME B.E.L-TRONICS LIMITED NAME [:)
STREETADDRESS | 5440 WEST CHESTER RD. STREET ADDRESS g
CiTy-§7-2IP WEST CHESTER QH 45069-2950 Ciry-sr-2IP W
THLE MEM ] Dalete LE [ crange [ Addition % .
NAME WHISTLER CORPORATION NAME
sTReeTADBRESS | 25 INDUSTRIAL AVE. STREET ADDRESS
erv-st-2e | CHELMSFORD MA 01824 orv-st-2
TITLE MEM O Delete TITLE ) [ change [ Addition
~NAME = | UNIDEN AMERICA CORP ToooE | - i
STREETADDRESS | 4700 AMON CARTER BLVD STREET AOCRESS
CITY-ST-2IP FT. WORTH TX CITY- ST-21F
TILE O pelete e 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE . [ petete TITLE [ Change  [] Addition
NAME - HAME
STREET ADDAYSS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

11. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ogrle,receiver or trustee empowered to execute this report as required by Chapter 808, Floriga Stfit

tes.

Daytime Phono #




