2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L00000012434

. Entity Name ‘ . . .

SONOGRIP USA, LLG | 01 APR 26 PR 5: 950

SECRETARY OF STATE
TALLARAGSEE, FLORIDA

Principal Place of Business Mailing Address

3275 SW. 42ND STREET 3275 SW, 42ND STREET

FORT LAUDERDALE FL 33312 FOAT LAUDERDALE FL 33312

— QAT TR
Suite, Apt. #, ete.! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
&7 5—- / 2 yé’ / 6 O Not Applicable
Zip _ j:oumry _ | Zi Country- 5. Certificate of Status Desired 0 ‘ fg'gaoqﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:l—bc‘,elu 4 Uw.'e_‘l-
GRAGG' K. LAWRENCE l Street Address (P.0. Bok Number is Not Acceptable)
WHITE & CASE LLP '
200 S. BISCAYNE BOULEVARD, SUITE 4900 22795 SW 4aud Si
MIAMI FL FL ci Zip Cod
N , Y FrLoudedale FL | "%% 32,

8. The above named ert\ nits this lgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Joeelyn Ui V\ 0\- ?ﬂ@b LdBV-;’ "//?-3 /OI

Signature, typed qiprinted rame of registered agent and titte if applicable. _I’(NOTI: Registerad Agant signaturd required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE . ] Delete TITLE [ change [ Addition
NAME Soeetitn Vined NAME
sTREET AnDRESs | 2A00E DULD M 2 S STREET ADDAESS
CITY-ST-2P Fi. Muud&dd,\c_ L 3333 CITY-ST-2P

- 7 —3 "
TTLE UP ] < [ Delete TILE O change [ Addition
NAME \jves Suhprevand NAME '
STREET ADDRESS 2275 SWYaud 3t STREET ADDRESS |, : o041 e41 232
CITY-$7-21P Eh Laudedaly FU3IIDI CY-ST-2P -05/03/01--01015--018
me . 1 Delete TITLE kS0 0 (351 Bidtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP Cny-ST-2P
TmLL\ ’ O pelete TITLE ClcChange [ Addition
HAME I HAME
STREET ALERESS .- STREET ADDRESS
CITY-ST-2IP - i CITY-ST-7P
TLE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ,
TITE [ Detete TIME [ Crange  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

LA hqreby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thifeceiver or trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL LT GeelnUiised > Pres 4!L3/o/ gSY3A IS

SIGNATURE AND TYPED O‘ PARINTED NAME OF SIGNING MANAGING I‘EII.EIER. MANAGER, OR AUTHORIZED REPRESENTATIVE T pats Daytima Phona #

Jdy 2922100

CR2E083 (11/00)



