il

0000

I

January 23, 2002

Yvenne Mendez, Legal Assistant
(407) 317-8350

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Re:  Storm Radar, L.L.C.

Dear Sir or Madam: Z—“’ “ng 7

In connection with the above-referenced limited liability company, enclosed is an
original and one (1) copy of a Statement of Change of Registered Office or Registered Agent for
Limited Liability Company and a check payable to your order in the amount of $25.00 in
payment of the filing fee.

Please file the enclosed document and return a stamped filed copy to me in the
self-addressed envelope enclosed for your convenience.
Thank you for your assistance in this regard and if you have any questions, please
do not hesitate to contact me, _
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Very truly yours,

9 /
vopine Mendey,

Cerjified Legal Assigtant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Fiorida.

The name of the limited liability company is;___ Storm Radar, L1.C.

2. The maﬂmg address of the limited Hability company is:__ 4078-4A Quail Ridge Drive North —
~  Boynton_Beach, Florida 33436 _ ) — ) .
September 26,2000 ~ . = L00000011837
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the Fiorida Department
of State:
Scott P, Stevens _
Name
520 Santa Rosa Boulevard, Suite 414 —
Address
Foit Walton Beach, Florida 32548 — o =
City, State and Zip N Zg
6. The name and address of the new registered agent and/or office: = ‘%g
o
Bamey Timon Ware, Il o O%E
Name = S8
4078-A Quail Ridge Drive North — 29
Florida sireet address (P.O. Box NOT acceptable) en iz
Boynton Beach. Florida 33436 . o 7

City, State and Zip ©

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered agent
will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) was/were
awthorized by an affirmative vo members of the limited liability company or as otherwise provided in the articles of
organization or the operati f thedimited liability company.

r——

Lot Ay P s —
(Signature of a ?@rﬁ)w/m* authorized répresentative-sf a member)

Bamey Timon Ware, ITI. Managing Member . ‘ _—
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for, in Chapter 608, FS. Or, if this document is being filed to
merely reflect a change in the registered office ess, I hereby confirm that the limited liability company has been
notified in writing of this cha ]

\@@afure of%is}eéd Agent) i -
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18(10/99)-179908



