2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ LO0000011837 =11 &P
1. Entity Name - F‘L " 7
STORM RADAR, LL.C. _ ) L
X 00 APR 16 AM10: S
L R K T 2 1 :AIE
Principal Place of Business Mailing Address q £ = L\n & f r}‘ ,‘(“Spt HOVA
520 SANTA ROSA BLVD. STE 414 520 SANTA ROSA BLVD. STE 414 i T‘ﬂ FUAHASSEE FLORIBA
FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 32548
IR N WS ARERACA
Suite, Apt. #, etc. . ] Suite, Apt. #, etc. N DO NOT WRITE IN THIS S?DACE
City & State City & State 4. FEI Number Applied For
-Scl “?’ “_M'Cﬂg Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O ?ese-geoq L‘:rd;gti""al
6.. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent.. \ et
Name
ngg\gEAI:%AsgggA ELVD, STE 414 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
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.

SIGNATURE .
Signature, typed or printed hame of registared agent and title if applicabils. (NOTE: Registered Agant signature required when reinstating) DATE
—— —— =1 =
_ : FILE NOW!!! FEE IS $50.00 1000 L) “i"*f_ ‘ﬁﬁe:}_,_ 0
Make Check Payabie to Department of State J4/2001 -1 16=-L3l)

: e ay P k0, 00 sekall) . DD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e M anaging Membev Doewe = | e M GRM (] Changs K1 Additon
NAME Secot P, Slwens NAME Seatt P Slovens ‘e 414
STREET ADDRESS | S Sawka Lose BV, Swrle 41 & STREETADDSESS | S0 Swmkw Rose Bive, , Suile 41
ostp | Fork L Hon Beack FL 32548 TSP | Eype Wa\don Bessla, £ 3 DO54R L
TIMLE ' MQMﬁ‘m Mlnbe(- [ Detate TmE MR M ] Change ﬂAddition
NAME Ba.frw,-"ﬂmen \:Jaf‘e. T NAME Barney Timon Ware TIL
streer aooress | ACT 8- A Glasi) R'\i ede N STREET ADDRESS 40’1.%- A Gua) mdae e W
CITY-§T-71P oonlent Beacl BL 3343, %CIW-ST-ZIP Bﬂw‘m\ Read, FL 343U
me — ) - ~1 Delete © g Tme : - - - .- I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cmy-SI-2p
TITLE . O pelete TITLE ClChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IFS CITY-5¥-20P
mme ] Delete TITLE [l Change [ Addition
NAME 7 . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P i CITY-S7-2IP
TMLE 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M' iy it ARSI P Shevens 3[30/er (404)663-1425

smunun:'ﬁvpeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale " Daytime Fhone #

4 SEIV000

CR2E083 (11/00)



