' 2002 UNIFORM BUSINESS RERORT (UBR)

FILED
Aug 06, 2002 8:00 am

| DOCUMENT # LO 016619 Secretary of State
1. Eniity Nama ‘ 05-12-2002 90581 037 ****50.00
PALM COAST RADAR LLC
Principel Place of Business Mailing Address
+ &
11365 SEAGRASS CIRCLE 11365 SEAGRASS CIRCLE - 4 U b 57
BOCA-RATON FL 33408 BOCA RATON FL 3349
T RO
Suite, Apt. #, etc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEi Number Applied For
L5-1141 2% Not Applicable
Zp Country Zp Country . . $5.00 Adaitional
§. Certificate of Status Desired [ Fee Required
8. Name snd Addfess of Current Registersd Agent 7. Name and Address of New Registared Agent
- - Name - =
ﬁ'% s%n:g:':sscp C;CI.E Strael Address (P.O. Box Nu'nbef is Not Accepiable)
BOCA RATON FL 33488
City- FL Zip Code
8, The above nemed entity submits this statement for the purpase of changing its régistered.office of rapistared agent, o both, in the Stata of Florida.
SIGNATURE —
Signature, typed or prinksd nans of reg Apend and ttie il {NOTE: Registired AGant SIGNatNe reGuined when Ieinsatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Paysbie to Department of State
Due By May 1, 2002
| R -— L MANAGING MEMBERS /MANAGERS 10 ] - = ADDITIONS / CHANGES —
e O Detets ME Membe O Change £ Additivn g
NAME NAME Ronald LaBarca o
STREET ADDAESS STRETAORESS 1121 Amboy Road ‘%
- s1-7e tvst®  |Matawan, New Jersey 07747 b
Tme O3 Delete me Member (3 Crange {1 Acattion | G
::R g"‘:ﬂmm David M. Tfirn
erv-sr-g stz [bb38ORERANCI A5 F,F155182408
TmE 7 Deiate me D Cnge ] Adifion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Y61 1P CITY-57-20
wh [ Deists TME Ochange [ Addition
v NAvE
STREET ADDRESS STREET ADORESS
CiTY-s1-2°P CITY-ST- 217
Lt (3 Delets TME O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST- 2P . - =R CITY:5T-2P~ =T
e (3 el me [ Cnge (] Adation
g NANE .
STREEY ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-2P
1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1, Florida Statutes. | further certify thai the inlormation
indicated on this repon is truf R actoree-aqg that my signature shall have the same lagal effect as i made under calb: that | am a managing mamber or manager of the
limited Hability company of ihe recahre Bmpayared 1o execute this report as requirad by Chapter 608, Floriga Sl\atl.nj.
T o
SIGNATURE: & ED ;:Q%- b /> Z 2 | 732%6-2e¢T |
SIGNATURE AND TYFED OR D HAME OF MANAQER, OR ATIVE 7 oua / Cuytrma Phone ¢ ‘
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BOCA FIATON FL 33498

“.'

suﬁport the t:mehness of our ﬁhng We apologlze for not gettlng thlS back to yousooner.

u have any questlo

i
w!




