2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L020000004

1. Entity Name

70

BOS SYSTEMS, LLC

Principal Place of Business Mailing Address
1 CAROL CT. PO BOX 1297
HAVANA FL 32333 HAVANA FI. 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90102 037 ****50.00

IR

[1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
QO~ o0 !9 oS Not Applicable
Zi Count i t
P ountry Zp Country 5. Certificate of Status Desired a $5.00 Additional
e s e U FE s e v e == s~ Fee Required .
6. Name and Address of Currenl Reglstered Agent 7. Name and Addrass of New Raglslered Agent
Name
RAKER, DARLENE
1 CAROL CT. Strest Addrass (PO, Box Number is Not Acceptable)
HAVANA FL 32333 -
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE c\vf\a.(be,(‘ [ Delete TITLE [ Change [ Addition
NAME AD ev \RNC ‘Q\q K eV NAME
smeeranoRess | 4. Cowvo V. A STREET ADLRESS
CITY-ST-2IP _eT.7P
oo o ﬁ‘_('—‘. 32337 CIY-57-2 _
ME | M evbiey ] pelete THLE [JChange T Addilion
NAME T2 o :3 Roleey HAME
STREET ADDRESS o \ C_. STREET ADDRESS
CITY-ST-2IP \ l U g Pt_ 3 132’ CITY-5T-2P
TITLE- - -7 S Oopeeg—— f we- ~ ~[+« ~v= "¥>- = mSeeemmmTEs el Ghange - [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2IP CITY-$T-7IP
TITLE [ oelete TITLE ] change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIE O Detete TILE [} change L] Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS,
CiTY-ST-2P CITY-ST-2IP
T [J Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _L CITY-ST-2IP

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

indicated on this report is true and accurate and that my sigratirs

limited liability company or the receiver or frustee empoysted 1o grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPRD OR PHJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

{8%e) S 7-34

hall have the same legal effect as if made under oath; that | am a managing memter or manager of the

7

Data Daytima Phona #

W At

CR2EQ83 (10/02)



