2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # L0O2000011243 SR

1. Entity Name
SAFETYVOLT SYSTEMS uc

FILED |
May 29, 2003 8:00 am-
Secretary of State

04-30-2003 90175 040 ****55.00

Principal Place of Business Mailing Address
2452 6TH AVE., SW 2462 BTH AVE.. SW 44002882
LARGO FL 370 LARGO FL [0
2. Principal Placa of Business 3. Mailing Addrass ““"I"l““m Illllm ll! ||||"“ll “ll ml“ll ““l “’“Ill
Suite, Apt. #, etc, Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CPWNGES
i
City & State Clry & Siate 4. FEl Numbet Applied For
Q70 '7(’) / Qév NotApplicable
Z® Country Zp i 8. Cortificata of Status Desired g&g&mﬂm
~— 6. -Name and Address of Current Rogisterad Agent 7 Nmmdmdmmndw | e
Name . :
CROXTON, BENJAMIN .
2462 6TH AVE.. SwW Streel Address (P.O. Box Number 18 Not Acceptable)
LARGO FL 33770
- City FL Zip Codu
8. The above named enity submitg this agment for the purposa of chanmng Hs registerod office or registerad agent, or both, in the Sjate of Flarida, | am familiar with, snd accapl
the obligations phrefisteng a :
‘ i |
- SIGNATURE Tgane, hp 7 e oy " (NmEMMWmmmmu]
- / L
—/ FILE NOWIII FEE IS $50.00 ‘
’ Make Check Payable to Flarida Department of Stete i
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES I -
TmE “MGR O Delstt ME [ tharga | [3 Agotion g
NAME . | CROXTON, BENJAMIN : NAME | g
STREET ADORESS | 2482 6TH AVE., SW STREET ADDRESS ' g
em-s2» | LARGO FL 33770 o512 - g
TME = O Detete e [ Change ! D) Adcition g
NAME HAME l
STREET ADDRESS STREET ADORESS .
CITY-ST- 2P eaY-ST-IP !
e - . T e = r - ,-_D,mhh__.___'__' - TME — — - DM' }.D Agdition* {~
NAME - — —— e - — = ~BANE PR —— = — JR— ——— :'
| STREET ADDRESS STREET MXIRESS .
CY-ST-2P CITY-§T-29 |
nnE O Delete TILE {J Changa | [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS !
T om-sT-ze CITy-51- 2% !
me .. [0, 03 Dt g O change | [ Addiion
T IR B SSE NNE . lt
STREET ADDRESS STREET ADDRESS ;
eIrY-ST- 29 GIY-ST-0P |
mne O petete TME 3 Change | 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS i
oYY-§T- 20 CITY-5T- TP :

limited liabillty company of tha recsiver or trusiee ampo

11, | haraby certity that the informalion supplled with this filing does not qualify for the exemption slated in Section 119 07(3Xi). Fiorida Statutes. | further certify that the In!otmanon
indicated on this report Is true and accurate and that my signature ghall have the same lagal effect as if made under cath; that | am a managing membar or managsr of the
arad to executs this report as required by Chapler 608, Florida Smmaa

757
(fz—<s359

axctor/ }/f‘}ﬁo’f'
NTATVE ﬁ)m -

Oaytirs Prone # | y




