2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000004620 T

1. Entity Name

ALARM COMMUNICATION TECHNOLOGIES, L.L.C. Ol MAR -1 AM 8:48
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FL ORIDA

€351 SAN MICHEL WAY 6351 SAN MICHEL WAY

DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484

R

2. Principal Place of Business 3. Mailing Address
3111 University Drive 3111 University DRive
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
Suite 610 Suite 610
City & State City & State ) 4. FEI Number Applied For
Coral Springs, F1. Coral Springs, Fl. - {o91 11 "l Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired | §5.go Qd:};tional
33065 1ISA 33065 USA a0 Requir
.., _ . 6. Name and Address of Current Registered Agent _ e .. . — _.7..Name and Address of New Registered Agent
Name
HODKIN, PETER M
Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD
SUITE 1501 . _
FT LAUDERDALE FL 33301 City FL | ZrCode

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR W Delete TLE J ClcChange [ Addition
NAME HODKIN, PETER M- NAME
staeer aoress | ONE EAST BROWARD BLVD SUITE 1501 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 , CITY-ST-21P
TITLE [ Delete TILE MGR 7 Change N’Addilion
NAME NAME ZUCKERMAN, ANDREW
STREET ADORESS I STREETAODRESS | 3111 UNIVERSITY DRIVE, SUITE 610
Crmy-ST-2¢ . GTY-ST-2° | CORAL SPRINGS, FL. 33065 N A
TALE ) [ Delete TITLE ' [Jchange [ Addition
- raNE , TOOOOIR197T3 - —0
STREET ADDRESS STREET ADDRESS | - HEIQ;"I"]Q.’"U 1—-0101 [y
Eqv-sT-2IP CIFY-ST-2IP A" - ': ——
Tme [ elete TITLE ) Clrange [ Addition
AU, NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF [ CITY-ST-21P
TITLE {7 Dalete | [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p - ciry-st-z2P

11. | hereby certity that the information supplied with this-fitf Rt qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraleand that my signature yhall have the same legal effact as it made under cath; that | am a managing member or manager of the

limited ‘iability company or the receiver grirustee empowered to eyfecute this report as required by Chapter 608, Florida Statutes.

R, PRy Liikevman, Mee- 2la7lp1 954 -340-1744.

RE Auuyeo’on PRIN"I'ED}.I‘E OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

4y 2909100

CR2E083 (11/00)



