| FILED
2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) |

retary of
DOCUMENT # L02000029582 Secretary of State
1. Entity Name 05-20-2003 90027 010 ****50.00
ELECTROMAGNETIC iNDUSTRIES LLC
Principal Place of Business Mailing Acdress l
1710 CALUMET ST. 110 CALUMET ST.
CLEARWATER FL 33765 CLEARWATER FL 33765 01 054 1 n
T DA R
Suite. Apt. #, etc. Suite, Apt. #, et [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appilisd For
i&"'3680123 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O gs'oo Additianal
se Required
= §~MName 'and  Address of Current Registered Agent———m —————| -~ ====.>=. .7 -Name and Address of New Reglstered Agent-= ==
Name
BASARABA, JOANNE
24862 US 19 N. Street Address {P.0. Box Number is Not Acceptable)
3%5 . e B
CLEARWATER FL'83763"
) S City FL Zip Code

8.;;The above named entity gub’mits thig 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 '
. DATE

Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

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 JCHANGES o
e e [ Delete TITLE MGRM O change (K] Actition | &
NAME S NAME D, J. Johnson 2
STREET ADDRESS N - STREET ADDRESS 4511 Alamance Drive )
CITY-ST7-ZP e “"t' v ’ ; CITY-ST-21P Bavtown, TX 77521 ,c_,‘:_,
_TILE - ~ ) O Detete TILE [ change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
~ i I T T e - e Ty T T T T =~ T[I'change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP % ) GITY-§T-71P
11. | hareby certify that {h8 | supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoc I3 d accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manageriof the
limited iiability col receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRe. (CLY/NATURE REQUIRED

SIGNAT REIPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




