2002 UNIFORM BUSINESS REPORT-{UEBR)

| DOCUMEN

1. Entity Name

SWITCHBONE SYSTEMS LLC

1000017413

Principal Place of Business

9863 NW 9TH GQURT
PLANTATION FL 33324
us

Mailing Address

9963 NW 9TH GOURT
PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

[¥ie N. NOR il RO AD

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Pm3 #2185

Ll

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90225 006 ****50.00

RN WA Ao

DO NOT WRITE IN THIS SPACE

CARTER, STEVEN P
9863 NW STH COURT
PLANTATION FL 33324

City & State City & State —_ 4. FEI Number Applied For
PLANTAT Zom~ ri 6S- k4B Not Applicable
Zip Country Zip Ceuntry i - $5.00 additional
332270 WS4 8. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printac name of ragistered agent and title if applicable.

(NCTE: Registared Agant signaturg required 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

THLE MGRM O elete TITLE [ chenge [ Addition
HAME CARTER, STEVEN P NAME

STREET ADDRESS | 9863 NW 9TH COURT STREET ADGRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP

TITLE MGRM O petete TITLE [ Change [T Addition
NAME HUTCHINSON, KURT A NAME

STREETADCRESS | 223 QLD VILLAGE WAY STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TITLE - N [ petete _ TME L. ] [ change [ Addition
NAME ' - i R - T o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME < NAME .

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tof-S60 - B2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

‘f’!il}OL

Daytirna Phone #

0013863 |

CR2E083 (9/01)



