2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000446

1. Entity Name

FUTURE MICROWAVE SYSTEMS, L.C.

Mailing Address

PO BOX 637
SOLANA BEACH CA 92075

Principal Place of Business

1751 NW 79TH AVE
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, elc.

FILED g
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90256 013 ****55.00

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'07492?6 Applied For
. Not Applicable
Zi Count di Count iti
e i P ouniry 5. Cartificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - h ' - Namg: - T T o
WHITE' ROBERT C JR. Street Address (P.O. Box Number is Not Acceptable)
%KIRKPATRICK & LOCKHART LLP - i
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or doth, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragistared agent and title if applicabla, (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGRM O Delete TITLE O crange [ Addiion | S
NAME AREVALO, AUGUSTO NAME 2
sTRecT A0DRESS | PO BOX 837 STREET ADDRESS g
ar-size | SOLANA BEACH CA 82075 uiy-sT-2¢ &
1
e MGRM OJ Delete TMLE [ ¢henge  [J Acdition | G
NAME KARL, GREGORY P NAME
smeeTADCRESS | PO BOX 837 STREET ADDRESS
CITY-ST-20P SOLANA BEACH CA 92075 CITY-3T-21P
TLE |__MGRM . COoetete .. J e R .. [dchenge [ Adgition
NAME RODRIGUEZ, PIA C NAME
staeer a0oress | PO BOX 637 STREET ADDRESS
CITy-ST-2P SOLANA BEACH CA 92075 CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e
CITY-ST-2iP CITY-ST-2IP
e ¥, 0O Detete TITE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not 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 tha apnature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or tru pored (o excculs this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: SIG2%4/ 'REQUIRED //9/2”5- T60-(o2-§300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da{a / Daytime Phone #



