FILED

May 07, 2007 8:00 am

: 4
LIMITED LIABILITY COMPANY - Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-18-2007 90041 007 *450,00
DOCUMENT #
1. Entity Name LOB000070357
APPLIED RADIO TECHNOLOGIES-USA . LLC
DO NOT WRITE IN THIS SPACE . L
2. Principal Place of Businass 3. Malling Address . . 3 O U 0 6 9 8 7 )
17876 MONTEREY PINE DR 17876 MONTEREY PINE DR
Suite, Apl. #, elc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FE| Number Appliad For
STRONGSVILLE, OH STRONGSVILLE, OH 20-5208653 X |Not Applicable
Zid Country Zip Country . . $5.00 Aoditional
44136-7134 USA 44094 USA 5. Cortcate of Sistus Oseed  [] 220 o
- . 7. Name and Address of Currant Registered Agent
Name
ROBERT G CUFF
DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
INOTHls SPACE ‘ 10 FLORIDA PARK DR NORTH
SUITE D3
City Zip Code
|PALM COAST FL |32137-3892

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature DATE
9. MANAGING MEMBERS/MANAGERS
TITLE TITLE
e JOHN A LIGATO - MG Rm, asee
swreeTaooress (17876 MONTEREY PINE DR STREET ADDRESS
TTV-3T-ZP STRONGSVILLE, OH 44136 CITY-8T-2P
TITLE IME
NAME NAME
STREET ADORESS STREET ADORESS
CGTY-$1-28 OTY-ST-28
TITLE TIME
NAME NAME
STREET ADORESY STREET ADORESS
crrv-sr.ze Grv-srar DO NOT WRITE
e e
e s IN THIS SPACE
STREET ACDRESY STREEY AUDRESS
CITY.8T.2P CITY-ST-TP
TMNE THE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21R
TITLE TIME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.3T.ZP CITY.ST-ZIP

11. I hereby cortify thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cartity that the
Information indicatad on this report is true and accurate and thal my signature shall have the samas legat eflect as if made under cath; that | am 8 managing member

or manager of the iimited liability company or the receiver or trusiegrempowerad lo execute this report as required by Chapter 808, Flonda Statutes,
rd
SIGNATURE: &/\ /)‘49.2:3' 4/ /-0 7
MIK 'y ™F 7
. A wly

BAMATLIE AND TYPED 0N i %.n Dats Daytime Phona #

CRZECE2E 112/02)




