File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. f
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham FiL E D
ANNUAL REPORT Secretary of State '
1008 ﬂ DIVISION OF CORPORATIONS QMR G PH L 0D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feo | SO VT S AT
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T T Y

{ Tn. Princlpal Place of Business Addrass

FUTURE MICROWAVE SYSTEMS, L.C.
1751 NW 79TH AVE 1751 NW 79TH AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal PIEce of Business 28. Mailing Address 3. Dele Organized or Quakiied | 3a. Stale of Formaton
Suite, AL, f, BIC. Suite, Apt. #, slc. D4/ I'gtf;f;\ﬁle;l 997 FIL .
‘ D Applied For
Clty & State City & State 66-o0 7"?2'7 é [] Not Appiicabte
Zip Cauniry Zip Country 5. Date of Las! Report 8. Carlilicate of Status Desired
N/A S0 Addihonal ey chpu
7. Nams and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Otfica
Namea
o & BroeRYE Bt ~Sreet Address (PO Box Number 8 NoT Aooepiate)
SUITE 2000 -
MIAMI FL 33131 Sue, APt 7. . 209002482832—--—-
-N3/19/98--01113--001
City THAER | TP RIS, O
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this si:toment for the purpose of changing
its registered office or registered agant, or both, in the Stale of Florida. Such change was authorized by affimativa vote of a majority of tha members. | hereby accept tha appointment
a6 registered agent, and accept the obligations.

SIGNATURE DATE
(Regstorod Agent Accophing Apponiment)  {NOTE: Registered Agen| signature required when relnstaling)

10. Title Managing Membars/Managars Business Stres! Address City, State and Zip Code
MGR | THOMPSON, MICHAEL 1751 NW 79TH AVE MIAMI FL

MGR | AREVALO, AUGUSTO 1751 NW 78TH AVE MIAMI FL
hﬁﬂ Gy roqory Pawlt Kerl 1781 Nw 7 Ave MiAm, FLORIDA
R | Pie Ceroline -RaJw.Ju.tz 1751 MW 7914 ave Pi14my, Feor o4
meRr | Richard Andersen 1761 Nw 79 Ave miam(, Fiomipa

CV’? /(/}

11. Ido hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Flotida Statutes. ¢lurthar carlify ihat the information
Indicated on this annual report is trua and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rageiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes; and that mgme appears In Block 10, or on an

attachment with an address. / w
SIGNATURE: P / -d’ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, NG MEMBER OR MANAGER




