FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # |L000000Q3098 ecretary of State

1. Entity Name

PALM COAST ELECTRONICS, L.C. 04-30-2002 90005 015 ****30.00
Principal Place of Business Mailing Address
12522 SW 108 CT. 12522 SW 108 CT.
MIAMI FL 33176 MIAMI FL 33176
s PR s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. . . - . B Name — s .
I‘;';ST;A?V?Y‘I’O?(I;IP Yi Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

B. 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.

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signabyre reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME HATHAWAY, RANDY L NAME
STREET ADDRESS | 12522 SW 108 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP
TTE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addttion
NAME . ! . . A - . . U - . . 7 o e
STREETADDRESS | STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-ST-2IP

ffty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ure #all have the same tegal effect as if made under oath; that | am a managing membar or manager of the
p-Execyte this report as required by Chapter 608, Florida Statutes.

A i T OJ RED %z/z, IS H BT

SJGNATLL_IR/E AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information
indicated on this report is true
limited liability company or {

AncieeT

CR2E083 (9/01)



