FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOCOOO01 5820 T ecretary of State
04-21-2003 90138 024 ****50.00

1. Entity Name

SHOCKWAVE TECHNOLOGIES LLC

Principal Place of Business Mailing Address
12693-OVERSEAS HIGHWAY 12693-OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address Illl“l” I“ Ilm |I”! I|||| I|“| m” m“ l|l|’ "l” ”' ”I“ II" l"’
11 Qth J&wed P.O. Do 910423 |
Suite, Apt. #, etc. Suite, Apt. # et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber — NOT APPLICABLE Applied For
e Y Colony Dk FL K&y Col any &J'\ L Not Applicable
Zip Country Zip Coumr " ' $5.00 Agditionat
- 5. Cerlificate of Status Desired [l
33050 W ,5 A. 3 3 09 | (S A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOLFE, JOHN J
2975 OVERSEAS_HIGHWAY_ - == == - __|_Street Adgress {P O -Box:Number.is:Not Acceplable) —...———====
MARATHON FL 33050
City FL Zin Code

8. The above named entity submits this statement for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo Lot e (ot St/ -mse /5703

Sigmlurm or printad name ¢f registered agent and title if applicake. {NOTE: Ragmem&ﬁmam slgna(u!a required when reinstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State |

S .-

Due By May 1, 2003 -
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITE (O Changz L] Addition
HAME STULL, CORT NAME
streev appRess | P.O. BOX 510423 STREET ADORESS
CY-57-21P KEY COLONY BEACH FL 33050 CITY-S1-2P
TILE 1 Delete TITLE [(J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-7P
TME . e = T e - = [ glgts =~ | =TifLE B e [Jchange ~ [ adaifion |~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-7P GITY-ST-ZPP
TMLE ([ Delete TIME . : 3 Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ORY-5T-2P
TE 7 Delete ML {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P

11. | hereby 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 S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgive ed to gaETute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN TYP R Daytime Phona #

%5

CR2E083 {10/02)



