FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO2000009788 ° ecretary of State
1. Entity Name 04-29-2003 90028 014 ****50.00
SYCOMEC-ELECTRONICS L.L.C.
Principal Place of Business Mailing Address
8 MARINE PARADE 8 MARINE PARADE 2 U U 3 5 5 37
P.O. BOX 1936 P.0. BOX 1938
BELIZE CITY. BELIZE BELIZE CITY. BELIZE
s s RN SO A
Suite, Apt. #, etc. Suite, Apt. #, efc. f® CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired O ?ess ggq L‘:?:étw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS AND GIARDINO, ATTORNEYS AT LAW CLARK W. SMIFH, -ESQ.
201 ARKONA COURT ddpess (0. B umber is Not Acceptablg)
WEST PALM BEACH FL 33401 BALETST: S BLbG., B TE 500
[615 FOKMM PLACE
Y wWEST PALM BEACH FL | %B%%0(

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
sianarure _Clatl W S as fﬁﬂ/f’&‘f by @Xp2Led pris)) 0 % P 0L 3% L fpr. /, 220
uirsd stating)

Signature, typed or printed name of registered agentand titie if applicable? " {NOTE: Regidtered Agent signatura raq) DATE

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES

TILE MGR O Delete TLE . [Jchange [ Addition
NAME THOMPSON, STEPHEN L HAME

stReeT ADDRESS | 8 MARINE PARADE STREET ANDRESS

CITY-57-21P BELIZE CITY, BEUZE CTY-57-2IP

nis ‘ [T Delste ME [l crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-5T-21P

TIMLE [ pelete TME - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

THTLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delete TITLE [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-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 centify 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 iigbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: Sy COpaTnE RRRGIAED LS el Qo3 [50) 123 €5 6y

SIGNATURE ARD TYPED OR #n-sn NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phions #

8016

CR2E083 (10/02)



