FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # L0200001 2266 04-30-2003 9539; 050 ****50.00

1. Entity Name

COLLABOHI}TIVE ENGINEERING PRODUCTS, LLC

Principal Place of Business Mailing Address
2648 MARION DR, . 2643 MARION DR.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
: <?o Coox YlolRD
Sutte, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nupber Applied For
_d rart La,ugl!( /ét le ﬂ_ dﬂi = 3 666 906 Not Applicable
i [
zp Country '32.;9_{, é ; 52 Country 5. Certificate of Status Desired ] ?esa ggq l“:?:;m’nal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
MURPHY, MICHAEL P .
2643 MARION DR. Street Address (P.O. Box Number is Not Acceptable)
FT LAUDE.RDALE FL733316 _ o ) T - -
‘f = City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 ot tegistared agent and title it applicable. (NOTE: Ragisterad Agent sighature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Detete Time 3 change [ Addition
e MURPHY, MICHAEL P VA
STREET ADDRESS 2648 MAR'ON DR STREET ADDRESS
CiY-s1-21P UnFRDALE.ELmﬁ_ CITY-ST-21P
THLE [ pelete TME I change [ Addition
NAME NAME
STREET ADDRESS - 8 STREET ADDRESS
CiTY-S7-2Ip . CITY-ST-2IP
TITLE . O peleie TITLE [ change [ Additin
NAME NAME ~
STHEET ADDRESS ) e e o) STREETADDRESS |\ . .~ 7 v - - .-
CITY-ST-21P o FTEE DR o Civy-ST-2P ) ’
TITLE 3 velate TTLE Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cliy-Sv-2Ip
TILE : : ] Delete TIME [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Defere TTE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-ST-7IP

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 repert is true and accura’te g d that my signature shall have the sggme legal effegt as if made under oath; that | am a managing member or manager of the

limted fiability company or the receiyer 0 Wered i i y Chapter 608, Florida Sauutes.
SIGNATURE: 2
SIGNATURE Al b RN pR, Date Daytims Phone #

;

CR2E083 (10/02)



