. N FILED

2003 LIMITED LIABILITY COMPANY May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
DOCUMENT # 04-28-2003 90099 041 ****50.00
DOCUMENT # | 02000025235
CABLETEC INDUSTRIES, LL.C. _

Principal Placa of Business Mailing Addirass 4 q U 0 2 2 6 7
120 INTERNATIONAL PARKWAY STE. 220 120 INTEANATIONAL PARKWAY STE 220
HEATHROW FL 32746 HEATHROW FL 32748 _
S S— KO0 WA
P.0. Box 953124
sUilB. Apt. #, atc. Suite, ADI. "' el E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lake Mary, Florida 47-0889607 Not Applicable
Zp Country 35795 CE}J:MSY. 5, Certificaie of Status Desired (] ?esa g?qmmna‘
8. NuﬂbnMAd&t!lﬂCu’ﬂ‘!ﬂlRéﬂhtwidA’!gﬁt"" PT o o T TER TE T vy SName and Address of Now Reglstered Agent . - -
Nama
- BiRD, ROBERTW—— —~ =~ T sttt ——
378 CENTERPOINTE CR STE. 1238 Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of Changing its registered office ar registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigtre, Do O Brifibed navme of HQistored SQONT A ke If epnicabIo. (NOTE: Ragistiared AQant Signaius Recuinvd when renisiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
3. MANAGING MEMBERS / MANAGERS § 10, . ADDITIONS /CHANGES
L MGRM . Dl)elde e p O Change [ Addition
NAME Justin Dan DeMorse— - HAME
STREETADDRESS | 1 20 :Internatidnal Pkwy., #220 STREET ADDRESS
st | Heathrow, FL. 32746 cny-si-2p
TmeE MGRM - EXoeiete E D Change  [J Aadition
NAME Lee Munizzi - | e
STRECTADORESS | 120 Intermational Pkwy., #220 STREED ADDRESS
CITY-51.21P Heathrow, I'L 32746 GTY-ST-2P
e Tt o [30,.,,, N K . Ol'Change [ Addition
NAME : i e - - - NAME -
~ STREEY ADDRESS” — T WSRETADORESS [T T e T e = i
crY-51- 18 CiTY-5T-2P
TTLE 1 pelete TE Ochange 7 Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CHY-ST-71P ciy-ST- 2
TME 7 petete TIME O Change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS -
CITy-S1- 2% Cy-51-21P
THLE [ Deleta NTiE CIChange [ Addition
NAME NAME .
STREET ADORESS STREE} ADORESS
CITY-S1-2P P ony-$1-2P

11. { hereby cenlify that the information supplied with thid filing doos not guelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and egelrate and that my signaiure shall have the sams tagal eftect as if made under oath; that | am a rmanaging member of manager of the
limited liability company of the recefver or aempowered 10 executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: “QUIRED L23-93  407-771-4343
G

NATURE AND TYPED OR PRNTED JOME DPEIGIGNG Mgl uasmnmmmnnmmmam Oatn Daytire Phone #

CR2E083 {10/02)



