2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT # L02000028505

1. Entity Name

CAPITAL AUTO TRACKING SYSTEMS, LLC

Secretary of State

03-18-2003 90154 017 ****50.00

.| Principal Place of Business

- | PEMBROKE PINES FL 33026

1601 NORTH PALM AVENUE. SUITE 310C .

Mailing Address

1601 NORTH PALM AVENUE, SUITE 310C
PEMBROKE PINES FL 33026

I i

2. Principal Place of Business ) 3. Mailing Address ]
SATE AL
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
D= 006 R0 A Not Applicable
Zp ~ Country Zip Country . . $5.00 Additional
E/fogﬂﬁb P B . .5 Cerificate of Status Desired _ [0 _ Fee Required - — - .|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EiISENBERG, DONALD L
1601 NORTH PALM AVENUE SU'TE 310C Street Address (P.C. Box Number is Not Acceptable)
3
PEMBROKE FINES FL 33026
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE SORES S IAMEER _ O Delgte TITLE [ Change  [] Addilion
WE AL 8. Zaecrsay Nt
STREET ADDRESS |~ # 2 3, L TELE ‘ STAEET ADDRESS
CITY-S8T-2iP = Zf/J & DR p &0 FT F3 70}/ CITY-ST-21P
TLE s 7 O Delets e [JChange [ Addition
NAME ST e L BELSLEE NAME
STREETADDRESS | 7P 0 2 0 LC LMD Eq 725 CT STREET ADDRESS
CITY-57-2P BLTH ETAVEE D 2opsT CITY -ST-21P
TIE ] e _Oloekee e _ o e . . [Dcrage [OJAdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP
TITLE [J Celete TITLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITE [ Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaty
limited liability company or the receiver or trustee e

Ehall have the same lega!
jecute this report as required by Chapter 608, Flarida Statutes.

effect as it made under cath; that | am a managing member or manager of the

FAA R I00

Daytima Phona #

CR2E083 (10/02)



