2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT # | 01000008861 Secretary of State

1. Entity Name

AIRTRONICS SYSTEMS/MASTER MONITORING, LLC 02-18-2002 90183 011 ****50.00
Principal Place of Business Mailing Address
3878 PROSPECT AVENUE SUITE 5 P.O. BOX 14278 (%2 [’J.’— P
RIVIERA BEACH FL 33404 NORTH PALM BEACH FL 33408 ‘ D @ é’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
'{'15 il //09 33%’ Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ___ __ _ _ -~
o . = 7 Name
gsnfgggbgpgg‘}:wvé‘NUE SUME 5 Street Addrless {P.0. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
Due By May 1, 2002 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TNLE [ Delete TITLE m::maar:,, ng MmEMmOEer Ol Changs  [ArAddition
NAME NAME Opn a.[é W . Freu nd
STREET ADDRESS STREETADDRESS | 245 G5 FProspéect Ave =5
CITY-ST-2IP CITY-ST-2IP EU,’ 2o LAConh /A B I3HOH
TITLE 1 Delete TITLE Meon éé. /n /}16€ m BPe - [ Change [ Addition
NAME NAME Q& c n e
STREET ADDRESS STREETADDRESS | 3 G5 —,a/C; Prospe 7 PVe 75
OTY-ST-zP CITY-ST-2IP Rivie re. Beach A 3 Shoit
TIILE O pelete THLE - i T "Ochenge [ Addition™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-ZP

11. | hereby certify that the infarmglion supplied with this filing do
indicated on this reporfs true ang accurate and that my si
limited liahility comparly or the redeiver or trustee empo:

ﬁ: =5, T g ‘.r ifn ’«

(O NTANE T ITIO g N s}

to execule this repor} as required by Chapter 608, Florida Statutes.

o S e, S BT

t qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
‘2 shall have the same legal effect as if made under cath; that 'am a managing member or manager of the

ED 2/6/02. 56/ 5636944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.A‘GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone ¢

LTI

L

CR2E083 (98/01)



