2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 02000009609
ZONELOGIX, LLC

SUITE 202

Principal Place of Business
1181 CAMELLIA CIRCLE

WESTON FL 33326

Mailing Address

1181 CAMELLIA GIRCLE
SUITE 202
WESTON FL 33326

R

2. Principal Place of Business

(Dot Grele! 449 Grilksat Circle

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 20027 018 ****50.00
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S”"e’ Apt. #, e‘C Suite, Apt. #, etc. D& CHECK HERE IF MAKING CHANGES
City A Sta City & State 4. FEI Number Applied For
_Mﬁé a, FL 3385, sten, AL 33336 3/- 1466543 Not Applioeble
Gountry Country $5.00 aAgdditional

5. Certificate of Status Desired N Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

GROSS, TODD W

1181 CAMELLIA CIRCLE
SUITE 202

WESTON FL 33326

N Name e

o - S .

CQ. e e

Street Ad r‘js EO. B NE ber is Not ccepﬁe

o \J—QSQWJ

FL

BE3a.

“Todd GReosS

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/7/43

typed or Drﬁ narkeal registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
e MGRM 7 Delete TITLE M&RM / /P PMehange (T Addiion
NAME GROSS, TODD W NAME Giross, Tedd W.
STREET ADDRESS | 1989 CAMELLIA CIRCLE STREET ADDRESS | «f o 44 SA: | boat & z“—h—a
CITY-ST-2IP WESTON FL 33328 O-St-2P W fpsten, Ft. R332
TME [ oelete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE £ Detete TLE [ Change [ Addition
NAME - o e e o e o mrpmn e CWAME L) e e e e o
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$1-2IP
TILE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE ] Detete TImLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-ST-71P
TILE i 1 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP e CITY-ST-2IP

11. | hereby certity that the information s
indicated on this report is {rue and
-limited liability companyor the reghi

SIGNATURE:

SIGNATURE /W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AURE REQUIRED

plieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cugate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
frustee empowered to execute this report as required ty Chapter 808, Fiorida Statutes.

299/0
j’////s ?’ﬁ/?”ﬂ

Date Daytime Phone #
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CR2E083 (10/02)



