DOCUMENT # L02000028505

. Enlity Name .
CAPITAL AUTO TRACKING SYSTEMS, LLC FILED

Feb 01, 2007 08:00 AM

Principal Placo of Business Matling Address Secretary Of State
1601 NORTH PALM AVENUE, SUITE 310C 1601 NORTH PALM AVENUE, SUITE 310C
T R ”ll“l” |U"”| ”l” ||WI|H' ||”| "l]l »"H“‘ |““||‘|' |“|IH” ’Il‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. olc Suite, Apl. #, olc 1st MOORE CR2E0B3 (10/06)

Cily & State City & Slate 4. FEI Number Applicd For

10-0002002 Not Applicablo
a0 Couniry Zip Courlry 5. Cerlilicaie of Slatus Desired [ gfe'g&l_‘:id&ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

EISENBERG, DONALD L
1601 NORTH PALM AVENUE, SUITE 310C
PEMBROKE PINES FI. 33026

Slreel Address (P.O. Box Number is Not Acceptablo)

Cily FL Zip Code

8. The abovo namod enlily submits Lhis staloment for the purpose of changing its registered offica or registerad agent, or both, in the Slale of Florida. | am lamibar wilh, and accepl
tho obligations of registered agent

SIGNATURE _
Seynaturd, typed or prnted norma ol registered agen) end ik | apphcable, {NOTE: Regnsiered Ageni siynaiute requred when rewisiakig) DAl
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i P 3 paiete mr Ul:}ni—lﬂﬂﬁ 1 ;Sr__!"l:ﬂ 1 Change 2] Adttion
o 2o AL G o 02,/08./07-800 75-003 501, (0
SIFELADDNSS | 128 N 16 TERRACE SHIETADINESS e e
cirv-si-2P ! FORT LAUDERDALE Fi. 33304 SIIY-S1- 2P
mu ST (1 petete n [J change ] Addilion
NAMI LOESBERG, MARK HAME
_ SIREFTADDNESS | 7803 ORCHARD GATE CT SIRLETABDHE S5
GIry-s1-2IP BETHESDA MD 20817 CIY-S1-2P
HIITA AT [ Detale e [ Change [ Addihion
NAMT EISENBERG, DONALD L : NAML
STREV | ADDISS 1601 N PALM AVE 310C STICETANDRI 58
S S AY | PEMBROKE PINES FL 33026 S-S
L [ Delete i [ Change [ Addilion
NAME RAMI
SIRLE T ADDRESS STREFTADDR 58
CITY-ST- AP CIY-S1- 7P
i O oelete TIF O change () Addition
NAME. KAME
STRCETADDRFSS STRLET ADDRI 5%
CITY-SI-AP CIY-81-7IP
e [ Detete TILE [ change [ Addition
HAME, NAME
STREET ADDRESS SIALET ADDRESS
CITY-S1- 21 Clly-sl-7p

11. | hereby corlify thal the inlormation supplied wilh this fling doas nol qualify for the axemptions containod in Soction 119, Florida Statules. | further cortily 1hat the information
indicaled an this reporl is truo and accurate and Lhat my signature shall havo the samo legal effect as il mado under oath; that | am a managing membar or manager of tha
limited liability company or tho receivor or trusteo empowered 1o executo this roporl as required by Chapter 608, Flonda Slalulos,

SIGNATURE: }wm///%/ﬂ’fﬁf DowaLy (- ElsevBeXe Aé/ 67 /\ %ﬁ;r)j))u»’%

SIGNATURE AND I'YF'ED CR FHINTED NAME OF SIGNING MWGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dme Dly‘l ’1 ona




