FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 00000015820 ecretary of State

1. Entity Name
SHOCKWAVE TECHNOLOGIES LLC / 04-30-2002 90018 022 ™50.00
Principal Place of Businass Mailing Address
12693-AVERSEAS HIGHWAY 12693-AVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050

JHIEAC

2. Principal Place of Businass ;sz";ﬂ Ef‘f:e% v Qf‘% o QS HU)H, ”""I” ||| Il
‘ v

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o Uhon L NOT APPLICABLE et

Zip Country ';’.'n"' ) Country

Zi ” < $5.00 Aaditional
3 3060 —S A‘ §. Certificate of Status Deslredt O Pon Requirec;llona .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R —_— - = - PP R I Name - = ——
gglsjgiég;lgﬂé HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
MARATHON FL 33050

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 name cf registered agsant and tille it applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE Ol change [ Addition
NAME STULL, CORT NAME
STREET ADDRESS | P.0. BOX 510423 STREET ADDRESS
CiTY-ST-2IP KEY COLONY BEACH FL 33050 CITY-§T-2IP
TLE ] Delete TTLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE : ] change [ Addition
NAME - B e w o~ NAME o 4. e e 3 o
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP ‘
TITLE [ Dealete TITLE ] - O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P
THLE O colets TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
orv-st-zp ¥ CITY-§T-2IP
TILE s [ pelete TITLE [ Change  [] Addition
NAME 8 Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont is trua 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
iimited iiability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

nIn = y

4 #UIRED

SIGNATURE AND TYPED OR PRINTED ANAGING MEMBER, MANAGER, OR AUTHORIZED HWﬁSENTATlVE Date:
oangLp N

Daytirma Phone #

CR2E0B3 (9/01)



