FILED
2005 LIMI"\I‘ERJ.‘I‘II\-BAIE.LTOYR$OMPANY May 03, 2005 08:00 AV

DOCUMENT # M95000000520 Secretary of State
%I_E;E;krir&%PORTATION SYSTEMS GLOBAL SIGNALING,

Principal Place OfEL‘l.SInES;ST‘_: T N =:‘I:\.‘I'ailir-ugA#‘\d::lress T e
407 JOHN RODES BLYD P.0 BOX 2216 '
MELBOURNE, FL 32902 ~ ) = SCHENECTADY, NY 12301-2216
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i

5 03212005No Chy-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
25-1768036 Not Applicable
5. Cartificate of Status Desirad O ‘I?esa ggq lﬁf:ém”a'
TR e e ! TR

6. Name and Address of Current Registerad Agent ’ o T T

C T CORPORATION SYSTEM ' - T T
1200 SOUTH PINE ISLAND ROAD DO NOTWITE
PLANTATION, FL 33324 IN TH[S SPACE

8. The above pamed anﬁ{ty submilts this staiement for the purposa of changlng its regisiered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ' i -

Sighatura, yFad ¢ orprmammmmgrsﬁereamh‘mdnna-fapprcab\e ™ [NOTE Reglstored Xgent slgriatare regquired when rfnstasingd * © © - DATE
B T " " -, N ’L-;n - T “}.., :._-_“‘.. o F .o

Filing Feo is $50.00 ’ ’ : - . - s -

Due by May 1, 2005
9. = TANAGING MEMBERS/MANAGERS ' Bl R R
TME MGRM o = i | e W
NAME NEWELL, ANDREW o : N
STRELT ADURESS | 2712 DILLINGHAM RD
CITY-S1-2p GRAIN VALLEY, MO 64029
TIE MGRM T B B R g e o

& RiX .agdddg

NAME CAPONECCHI, KEVIN J i]’ﬂfﬂ"—} {G;;‘ 8U ;E S‘l 7. Uﬁ

STREET ADDRESS { 2712 S DILLINGHAM RD., P.O. BOX 600 ’ . - - P
GiTY-57-09 GRAIN VALLEY, MO 54029 C

TTLE MGRM ' - sl Tl N o S —
NAKE PAYNE, RCBERT J T

SYREEY ADDRESS | 2712 DILLINGHAM RD
CITY-57-2P GRAIN VALLEY, MO 64025 -k DQ_NQT_ WRITE

- —— T |~ —~=INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-ZP

e - g — T : C e .. -
NAME

STREET ADDRESS
CITY-5T-2iP

o = . ) ] e,
HAME

STREET ADDRESS
GITY-5T-2P

11. | heraby cert:iﬁ that the information supphied with this filing dods 1ot qualify Tof the sxemiilon stated in Sectien 113 O7(3)(7). 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 | amm a managing member ar manager of the
limited liability coifipany or the receiver or trustee ermpeowarad to exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m‘rrm—r——‘ BARBARA A. CAMERON ‘// 9 L0

SIGNATURE ARD TYPEL OR PRIMTED NAME OF SIGNING WANAGING ME‘MBEH OoR MITHOREEO REPHESENTATIVE baxe Cayime Phona‘#

e =N Co-= - Lo ’ : i -




