2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # M02000002428

1. Entity Name

REPCAL TEST EQUIPMENT, LLC

Secretary of State

05-02-2003 90580 049 ****50.00

Principal Piace of Business

2613 8TH STREET WEST
LEHIGH ACRES FL 33871

Mailing Address

2613 8TH STREET WEST
LEHIGH ACRES FL 33971

2. Principal Place of Business

IEANN

!

i

|

|

i

Wl

PEESY 1990

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

[J CHECK HERE i MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
LEH\ QH AQKESgi FL 2?_-5 Gé 0/ 5 L Not Applicable
“p CDL_JnUy Bsq 70 Gountry 5, Certiiicate of Status Desired [ ?ease.ggq L‘::’e‘gtw"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name '

MALIZIA, JAMES T T B —— —

2613 8TH STREET WESL : Street Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES FL 33971

7

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignaturg, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerac Agent signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TLE Ms O change [ Addition
NAME NAME Tﬁmes MALIZid W,
STREET ADDRESS smeTaooRess | 2613 B TE K STREET
ciry-§T-2p CITY-5T- 7P ieh 1qh ACTCS FL 339171
TTLE O Delete TITLE [ change  [J Addition
NAME NAME M %R"’vl MnllZIﬁ
STREET ADDRESS STREET ADDRESS z TH H s-rg_ EETW.
CITY -5T-2iP CITY-5T-2IP _[6‘\ F‘.'h Acres . F‘L 33q 7[
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME

" TREET ADDRESS STREET ADDRESS T
CITY - ST-ZP CITY-ST- 2P
e {J Delete TME [ Change 17 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LITY-ST-2IP
TITLE Delete TITLE hange ition

a ¢ (3 Additi
NAME NAME :
STREET ABDRESS STREET ADDRESS
&y-57-7P CITY-ST- 2P
TILE Delete TITLE ange ition
O 1 ¢ch [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

439-03 239-36§-7053

Date Daytime Phone #

b i > 4

5.
g

CR2E083 (10/02)



