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TRUCTIONS BEFORE COMPLETING, THIS;FORM.

7 A FILED

Narme and Mailing Address .

0008040 G1 FP 0.352 #sPRSRT T5 O
IlllIIIIIIIIlIIIlIIIIIIIIIIIIIIIIIIIIII
RAIR TECHNOLOGIES, LLC

500 N. 19TH ST.
MILWAUKEE Wi 53233-2123

1. DOCUMENT # L01000006802

TECRETARY OF STATE
(a0l AHASSEE, FLORIDA

0615 53233-212300

2. New Malling Address

FL

o0 N. Federal Hwy, #205-B

Principal Place of Business
500 N. 19TH ST.

Y300 N. Federa] Hwy 4205 -8

“City,” State; Zip ~ B, Gate ryanized or Gugimea-—
Boca. Eoton ) Florida 3343) To Do Business in Florida 05/01/2001
3. New Principal Place of Business Address 6. FEINumber Applied Far

20~ YHE 7290

Not Applicable

MILWAUKEE W 53233

City, State,

.00 Additional Fee required

CR2EG84

Boca

8. Name and Address of Current Registered Agent

Zi 7. $5
é;d'on { FL— 3 3"{ 5{ A’L VC_EHT!:I_CAT_E ‘?F,?TAIUS ?ESIRE_I? W_ for a Certificate of Status

9. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code
10. |, being appointed the registered agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ) .
Registered Agent _C@n-& Jﬁfar\_ : : : Date //'/ 3-02
! REGISTERED AGENT MUST SIGN
—— R Y T e - o
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . "
Title{s) Members/Managers Managing Member/Manager City / State / Zip
HE | SoldYers, fenyy i1° 1T 24353 5. Ocean 3lvd. Hishiand Seach, FL 33437
G LI S i e o

VLA =00 #5500

W

A

12, | certify that | am managing member/manager or
filing this reinstaternent application the reason for

as it made under oath.

Signature of
Managing Member/Manager

all fees owed by the limited fliability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Hzaw y Soldn

M -
Typed or printed name of signing Man%iné Member/Manager” R

the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! further certify that when
dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, .S, and that

Date ”plz'aoolDaytime Phone # géf»;.;lb '3‘[00

(8/02)

2T
&




