2001 ‘ﬁNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # | 00000012467 :
1. Entity Name F‘E E!; E
ELECTROMAGNETIC INDUSTRIES, LLC = & D
: ' OIFEB 12 PH 2:45
Principal Place of Business ’ Mailing Address ' SEC"’ c .
#3 L
1710 CALUMET STREET 1710 CALUMET STREET e 2%;‘% RY 0F STAT+
CLEARWATER FL 33765 CLEARWATER FL 33765 SEE, FLLORIDA
——— S— R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State ) City & State 4, FE! Number . ) Applied For
4 s . S 9- 34 90/5{_3 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired W ?ese'ggql‘:rd;g""“a'
=l s .z xe-c6.. NAMe and Address of Current Reglstered Agent . .. 7. Name and Address of New Registered Agent
Name =~ 7~ ) - T T T
JOHNSONv DAVID } Street Address (P.O. Box Number is Not Acceptable)
1710 CALUMET STREET i
CLEARWATER FL 33765 .
City ' Zip Cod
‘ i FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Signature, typed or printed name of registerad agan and title if applicable. (NOTE: Registered Agent signature required when reinstating) -DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE <. O pelete TTLE Ol change [ Addition
s :
NAME . . NAME
Dowd L dohnsow
STREET ADDRESS (1ie { ot F STREET ADDAESS
CITY-ST-ZIP Lok £ CITY-ST-ZIP
Clegaticn Ate
TLE WP - Sect ' 1 Delete TITLE ) O change [ Addition
NAME NAME g g — — I
Cecile dohnson SOOI TOe1I05——T
STREET ADDRESS STREET ADDAESS ST e -
avstae | 118 Cadupet-ot Cvsn.2p -2/ 19701 --01028--0113
R ~2 {’.s.)r,".:;at_—*’{; [ s e R S5 T e mET mems F—",E%-%"?- r'- ——reog Lot r__‘g:

TITLE 71 [ Delete TILE . Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /

TMLE ] Delete TE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 0O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P
“Tme [ glete TITLE O Change [ Addition
NAME NAME

SJREET ADDRESS - . || STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filling 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 trugfs %9 urate and that my signature shall'have the same legal effect as if magde uider oath; that | am a managing member or manager of the
limited liabifity company or thg @ier or trustee empowsered to execute this report as required by Egapter\ﬁoa, Florida Statutes.

N

L

A i———

. [

SIGNATURE: MATLIAS HEQUIRET // 729 ).

SIGNATURE AQQWE‘EN‘A’ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

-~ LRRLND--

o

CR2E083 (11/00). _.



