2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO000011837

1. Entity Narne

STORM RADAR, L.L.C.

Aug 07,2002 8:00 am
Secretary of State

/ 08-07-2002 90171 011 ****50.00

o/

Principal Place of Business

4078-A QUAIL RIDGE DRIVE NORTH
BOYNTON BEACH FL 33436

Malling Address

4076-A QUAIL RIDGE DRIVE NORTH

Yiicov
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

MMM AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59-3674%8 Applied For
. Not Applicable
- " -
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - |- Name

© WARETBARNEY T~~~ T
4078-A QUAIL RIDGE DRIVE NORTH
BOYNTON BEACH FL 33436

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

City Zip Code

FL

8. The above named entity submits this stat

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o% ent. 7 e ‘
SIGNATURE e / L”f——- d A \f 9-@ 200 9*
Signature, typed or printad nayﬂaf ry{smred agent and litle lkb'phcab\e. * (NOTE: Registered Agant signatura required when remslatmg) v [»' DATE L. ity
7 .-.._n:.-a'>'
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3o gLyt . . o Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [T Delete TIMLE O3 change [ Acdition | &
NAME WARE, BARNEY T Il NAME =
sTreeT ADDRESS | 4078-A QUAIL RIDGE DR. N. STREET ADDRESS g
crv-st-2p | BOYNTON BEACH FL 33436 OITY-5T-2P 4
TITLE [ pelete TITLE [ change [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP= =~ ~—-- - - e - WSO ST- 2P : - e N -
TTLE T Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-21p )
THLE [ petete TITLE [ Change {7 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-ZiP

11. | hereby certify that the information suppliad with this fi ling does not
indicated on this report is true and accurate and thal my signatuyge
limited iiability company or the receiver or trustee empowereer®

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave lhe-same legal effect as if made under cath; that | am a managing member or manager of tha

acdte this séport as required by Chapter 608, Florida Statules. 5-6 ' _737 ?6 ?___
- &

2ED——  July 30, R00>-

N
SIGNATURE: Tb

SIANATURE AND TYPED OR PRINTEI:ME OF}leNING MANAGING MEMBER, MANAGER, OR AUTﬁrFIIZED REPAESENTATIVE

Daytims Phone #

/ Date

B T TSI —




