2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000005202

1. Entity Name

PHOENIX DEFENSE SYSTEMS, LLC

Principal Place of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33802

Mailing Address

400 NORTH TAMPA STREET
SUME 2300
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc,

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92165 045 ****50.00

VRN EAOR

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0)\5 ‘4? 1 705 Nol Applicable
Zi Colntr Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $5'00 Addltana|
~ b e e e = - Foae Reguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOYIL, JAMES D
400 NORTH TAMPA STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602
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 titie if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES —_
TILE O pelete TILE M GRU [ Change  [J Addition | S
S
:::;ET ODRESS :AME $8 5-{? PM i ’2 Nﬂw I lSL: p [ z
A TREET ADDAE )
v Av <o. €T7E. @
oTY-§T-2P s | 3852 8 > ST ) L 3371/ &
TIMLE [ Detete TMILE Mol [ Change [ Addition | &
h (]
NAME NAMIE CMichae! Swin Lq,l
STREET ADDRESS STREET ADBRESS | - T+ Aice P f ( 5 5
CITY-§71-2P o L CITY-§T-2P 535),— 3 i ?_[ - C_ ,z L- L 7 l/
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [] Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
11. | hereby certity that the informaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 mernber or manager of the
limitad liability company or tha receiver or frustes empowered o execute this report as required by Chapter 608, Florida Statutes.
S A i
SIGNATURE: 2Rl foatt (RIED
Si D NAREOF SiG MA ") R, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

IGNATURE AND TYPED OR PRI




