*

2001 UNIFORM BUSINESS REPORT (UBR)

1ZELEQD

1. Entity Name R i %
FUTURE MICROWAVE SYSTEMS, L. FILED
— _ " Ol FEB-5 PM L: 49
Principal Place of Business Mailing Address
Ay
{751 NW 75TH AVE PO BOX 637 SECRETARY OF STATE
MIAM) FL 233126 SOLANA BEACH CA 92075 TALLAHASSEE., FLDR!QA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) : §5-0749276 ] Not Applicable
- 7 5 —
Zip Counitry ip Country 5. Certificate of Status Desired N’lﬁ $5.00 Additional
R F\+ Fee Required
6. Name and Address of Current Reglatered Agent ) 7. Nnma and Address of New Registered Agent
= - — o= - - [ e = =l iName =% = - - =3 s =T - e e
WH”E ROBERT C JR. Street Address (P.C. Box Number is Not Acceptable)
%KIRKPATRICK & LOCKHART LLP :
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131 City FL | Z°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.
SIGNATURE
Signature, typaed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS Lm. ADDITIONS { CHANGES "
TILE MGRM . O pefete TILE [ Change [ Addition 8.,
NAME AREVALO, AUGUSTO NAME =
smeeTankess | PO BOX 637 A STREET ADDRESS 933
orv-stz¢ | SOLANA BEACH CA 92075 CITY-ST-2P g
o
TITLE MGRM O3 Dekte TILE ' O Ghange [ Addition | &
NAME KARL, GREGORY P NAME
STReeT ApDREss | PO BOX 837 STREET ADDRESS
CITY-ST-2IP SOLANA BEACH CA 92075 CITY-§T-2IP
me_ |MGRM e O] Detete me | .
NAME RODRIGUEZ, PIA C NAME
STREET ADDRESS | PO BOX 637 STREET ADDRESS
CITY-ST-2IP SOLANA BEACH CA 92075 CITY-ST-2iP Y
TME [ Detete TLE [ Crange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP~ CITY-ST-Z2IP
me o, . [ Belete TITLE [ Change [ Additian
NAME ' : HAME
S‘IREEI‘ ADDRESS STREET ADDRESS
cnver-ze X . ' CirY-§7-2IP
TIMLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
11, | hereby certify that the information suppliegluith this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Siatutes | further certify that the information
indicated on this report is true and acc that my signature shall have the same legal efféct as if made under cath; that | am a managing member or manager of the
limited lability company or the receiveror t e gahpowered to execute this report as required by Chapter 608, Florida Statutes.
/‘ *"'-_: ? ,-( “\ '11 is n‘\ _’f"‘\
SIGNATURE: ' Ut Ll L e 8 llamsto Arevalo_ 1-10-01__(858) 755-3357
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




