' ‘ FILED
2003 LIMITED LIABILITY COMPANY :
GNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
PgiSN?mEAENT # L02000000554 04-25-2003 90755 042 ****50.00
ALTEC SYSTEMS, LLC
Principal Place of Business Mailing Address
150 TONEY PENY DR PE AN A, 150 TONEY BENNY DR. €. 10N Ry
JUPITER FL 33458 JUPITER FL 33458
: e T LG IE AR
150 Ty Pennd DR 150 TOHU—\?U\nA-bR--
Suite, ApL. #, elC. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
-7 - 30 i3 5;7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g?e'ggql_‘:?:éﬂmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
: N
© ~WHITMIRE; DRENNEN I-JR ESQ=—"—o——~—====s=mm = = e ¢ e o L
450 ROYAL PALM WAY, SIXTH FLOOR Strest Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title i gpplicabla. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ’ ADDITIONS / CHANGES
TITLE MavAsNG MmemBerd [ Delete THTLE O Charge [ Addition
NAME WALT & WL et NAME
stheer soofess | € ULtk SE wWoo beresT P - STREET ADDRESS
CITY-ST-ZP Hode Souasdb £ 334 Y CITY-§T-2IP
TiLE ANAGWN menwa B ocke e [ Change [ Addition
NAME Z.AT YWAOLTER, NAME
smeeT aomecss [ 2 BRES Hamcock CGe\ STREET ALDRESS
CITY-ST-ZIP WesT PAlna Baoed L 53(.‘ 11 CITY-ST-ZIP
TILE O celete TITLE Ichange [ Addition
NAME NME [ L n
. STREET ADDRESS - e T e T e T ADDRESS | )
CITY-ST-2IP ‘ CITY-S5T-2IP
TITLE 3 oelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ petete TSLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

. - . Ay
v =)t YT )
SIGNATURE: «< 38l 7Z77207 ZEx:
SIGNATURE AMD TYPED OR PRI D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR

0077253

CR2E083 (10/02)



