T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 29,2002 8:00 am
1. Bty s, - L01000006503 ecretary of State
OBSTACLE GUIDANCE'SYSTEMS LLC / 00-29-2002 90004 038 ****50.00
Principa! Place of Business Mailing Address
2005 SE. ST LUGIE BLVD. 2005 S.E. ST LUCIE BLVD,
STUART FL 349% STUART FL 34996
TP sV LA
Suite, Apt, #, ete. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPAGE
City & State ’ . City & State 4. FE| Number Apfilied For
' ' . Aot Applicable
Zp - Couniry e Country 5. Certificate of Status Desired O gese gg} lﬁg:c;t'ona'
s - = ———=—- - -6:-Name and Address of Current Registered Agent.—_ - . ——-7.-Nome and Address of New Registered Agent - -- ~—
Name
SPIEGEL & UTRERA, PA. 2 ;TAma(sP _ M Thom ADSO';J)
343 ALMERIA AVENUE ireet Address Box Number is Not fcceptable
GORAL GABLES FL 33134 — 2005 SE Smat Letie Blod,
. Clty_S;(U,M__?f-— LT FL le Code é

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar wnh and accept

&ﬁ%ma

gisterad aganfang xitla/‘(apphcab\e, (NOTE Regisiersd Agent signature required when reinstating) DATE

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

o printed narme of

Signature,

’ * FILE NOW!!! FEE IS $50.00
‘Make Checlg Payable to Department of State
: Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE, e, vy, MGR O Detete TITLE [Jchange [ Addition
w7 THOMPSON JAMES M HAME
STREET ADDRESS | 2005 S.E. ST LUCIE BLVD. STREET ADDRESS
CITY-ST-2Ip STUART FL 34996 : CITY-ST-ZIP
TLE MGR . O Delets TLE OJ Change  [] Addition
HAME CONLON, BEN ESQ HAME
STREET ADDRESS | 20005 S.E. ST LUCIE BLVD. STREEF ADDRESS
CITY-S8T-2IP STUART FL 34996 GITY-ST-2IP
TILE N N S T T S FT e T ClChange ) Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZiP
TMLE [ elets TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this fiing 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 it made under ath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W gif Z¢ 2XZ 777283349

SlGNAT PED OR PRINTED NAME OF SIGNING MAN%ING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytirnie Phone 4

CR2E083 {4/02)

1




