FILED

H

2002 UNIFORM BUSINESS REPORT (UBR) . prov 062002 8:00 am |

DOCUMENT # | 01000000274 " Secretary of State

1. Entity Name

ALL WIRELESS SOLUTIONS, LLC

05-06-2002 90195 032 ****50.00

Principal Place of Business Mailing Addrass
221 COLLEGE AVENUE 2201 COLLEGE AVENUE JddJd il
DAVIE FL 33317 DAVIE FL 33317

il

|

A

2. Principal Placs of Business ) 3. Mailing Adgress “II"'H IHII
A40_5. UNiversiry DY, | Qo & Oniversiny O
Suite, Apt. #, etc. / Suite, Apt. #, etc. o _ DO NOT WRITE N THIS SPACE
ity & State City & State - , 4. FEI Number - Applied For
LA WATIOAJ / FL— PLA Mm‘rla\) y F‘- (t?b - j% 5&’54 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired N h -
22534 BROUKRD | 322324 Porouwar) D Pt Roquired
"=~ -_6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name STt e - s
KROSS' JONATHAN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
2461 WEST HILLSBORO BOULEVARD
DEERFELD BEACH FL 33442
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 of registerad agent and title if appiicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWE!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TIE MANAGINE UEMEER (7 Detete TILE O change [T Additon | S
NAME | ERVC MAURER NANE &
smeeTanRess | FHpoolf LEYINGTON LANE STREET ADDRESS 2
CITY-S7-21P PARKLAND , FL 330%F CITY-ST-ZIP N
- o
TITLE MEr 6ETL 7 Defete TME [ Change [ Addition { G
NAME MURRAY J. HMAUVE NAME
sTRETADDRESS | YO VACTOR 1A TERR. STREET ADDRESS
CITY-ST-ZIP - LAUD%DAbe, L 230 CITY-5T-2IP
TITEE ] MEMM o LT L ] . [ctenge [ Addition_
NAME SCOTT SALOMON NAME
SREETADORESS | [(p50 2. NE 23T PL. STREET ADDRESS
GITY-ST-2IF No. MAMI BEACH, L =323 [P CITY-ST-21p
e MEM BETL- ] Delete TMLE [l Change [T Addition
NAME HOWARO BA %UKAD #0006 NAME
STREETADDRESS | (@ 50 NO. GAY EoAL, STREET ADDRESS
CITY-ST-2IP CONNY TSLES BEAcH . FL 321bo CITY-ST-2IF
TITLE M Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-ST-2IP
11. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on tis 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 liability company or e Etve : geute this report as required by Chapter 608, Florida S7tutes /
: 13/0L 4594937
SIGNATUR 4133/ 01 673-7900
SIGNATUR EEB-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




