e S
%UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

i - .
DOCUMENT # MOGOG0001257 Secretary of State
- Entity Name .
« 05-12-2002 90588 040 ****50.00
GETRONICS US_CORPORATE SERVICES LL_Q L
<3
Principal Place of Business Maziling Address
250 CONCORD ROAD 290 CONCORD ROAD
BILLERICA MA 01821 BILLERICA MA 01821
oS s e IO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04‘3401408 Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desred ~ [J  $9-00 Additional
x Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
?Jocggmnﬁlm%ﬁsﬁiggo AD Street Address (P.0. Box Number is Not Accaptable)

PLANTATION FL 33324

City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TME MGRM O telete TILE [ Change [ Addition
NAME GETRONICSWANG CO LLC NAME .
STREETADDRESS | 280 CONCORD ROAD STREET ADDRESS
CITY-ST-2IP BILLERICA MA 01821 CITY-ST-2IP
TITLE See "Listing of Officers’ [Joelts TTLE i i [ Change [ Additien
N attached hereto and incorporated NAME
STREET ADDRESS herein by reference STREET ADDRESS
CITY-§7-7P o CITY-ST-71P
TITLE . [ pelete TITLE . . _ [J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L [ pelete TITLE [ Change [ Addition
NAME ' £ _ NAME
STREFT ADDRESS o STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [J Detete TITLE O cChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ﬁ% G CO., 11C ]
SIGNATURE: SN JRE REQUIRED (978) 625-6212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Ao p1Datime Phoaa 4 9 1
oant Tl oo Y7TD raln'al [

CR2E083 (39/01)




