R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FIOBOCAM SYSTEMS LLC

J l ;ﬁ [ S} J‘a j,‘
e

LO1 000006506

Sep 29, 2002 8:00 am
Slf):cretary of State

(09-29-2002 90004 041 ****50.00

,
/

. Principal Place of Busingss _

205 SE. ST LUCIE BLVD
STUART FL 34996

Malling Address

2005 SE. ST LUCIE BLVD
STUART FL 3499

2. Principal Place of Business

3. Mailing Address:

AR B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ATt Applicable
Zip " Country Zip Country _ ' 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

SPIEGEL & UTRERA, P. A
/343 ALMERIA AVENUE
* CORAL GABLES, FL 33134

e T

(7, A M/r/‘* -
Stri lAddgg; Pg.g; Numgas Not Aceptaty )

“Btepn £~

FL | 354

8. The above named entity submits this statement for the o]

ose of changing its registered office or registereé agent, or both, in the State of Florida.

! am familiar with, and accept

the obligationg™of régistered agent.
SIGNATURE Lopee( % / P DSA~ W Z? 200 L
Signal or printed nama of regfterad agent and title if licable. (NOTE: Registered Agen[ signaturs requirad when reinstating) "/ DATE

L

FILE NOW'!' FEE IS $50.00
. Make Check Payable to Department of State

el - Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delgte TILE [JChangs ] Addition
nuE | THOMPSON, JAMES M N
STREET ADDRESS:| 2005 'S:E.”ST LUCIE BLVD STREET ADDRESS
CITY-S7-2IP STUART FL 34996 CITY-S7-2IP
TITLE O Delete TME DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE . [ pajete_ TIILE - —_ - . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip ]
TITLE O Deiete TIME O Change [ Addition
NAME . NAME
STREET ACDRESS -STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TMLE O oslete TILE O Change  [T-Addition
NAME® NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-2IP
11, | hereby certify that the |n10rmat|on 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 i
limited liability company or the receiv

SIGNATURE: ﬁ@ﬂm

D OR PRINTED NAME OF SIGNING MANAGING MEMR MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

true and accurate and that my signature s

er or trustee empowered to execuls

4

hall have the

same legal effect as if made under oath:
is report as required by Chapter 608, Florida St

Stz

that ! am a managing member or manager of the
atutes.

z;/ 202 o2 2&55;;

Dats

Daytime Phone #

wrnane g

CR2E083 (4/02)




