2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # | 00000004620 ¥

1. Entity Name

ALARM COMMUNICATION TECHNOLOGIES, L.L.C.

Principal Place of Business

3111 UNIVERSITY DR, SUITE 610

CORAL SPRINGS FL 33065

Mailing Address

311t UNIVERSITY DR.. SUITE 610

CORAL SPRINGS FL 33065

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kI

FILED
Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90045 011 ****50.00

I

Bl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1007174 Applied For
Not Applicable
Zi Countr Zi Countr .
P 4 P uniry 5. Certificate of Status Desired O $5.00 Aditionat
~ - .- = ] R ! SRS R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

HODKIN, PETER M
ONE EAST BROWARD BLVD

SUITE 1501

FT LAUDERDALE Fl. 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabie. (NOTE: Registerad Agent signatura required when reinstating} 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
TNLE MGR - [ petete TITLE . cChange [T Addition
NAME ZUCKERMAN, ANDREW HAME
STREET ADDRESS 3-”1 UN'VERSITY DR_’ sun‘E 610 STREET ADDRESS
CITY-5T-ZIP CORAL spw CITY-ST-2IP
TILE 3 pelete TILE [J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_L‘ITY-S_T-ZIP - CITY-ST-2IF
THLE " O velete TME T T e =TT T [ change ) Acdition §
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Detete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pesete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing doe

3731/& 3

not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ave the sarme legal effect as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 608, Florida Statutes.

DT gtnid

RE XND TYFED QR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

EllB Daytime Phone #

CR2EO083 (10/02)



