2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000998 FILED. STATE
1. Entity Name cRE '{M{\{ R‘;QRM {ONS
COMMUNICATIONS ENGINEERING GROUP, LL.C. 0\?"%‘“ i OF ©
g 928
afyL |
Principal Place of Business Mailing Address uv
240 E. COMMERCIAL BLVD. SUITE 34 240 €. COMMERCIAL BLVD. SUITE 3A
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
T S — KRRV
Suite, Apt. #, etc. o Suite, Apt. ¥ atc. DO NOT WRITE IN THIS SPACE
City & State - City & Stata 4. FE! Number Appiied For
650850175 Not Applicable
Zip o -~ Eflirit_ry s ——— e e - (Country ~ | 8. Certificate of Status Desired ~ -] ?g ggqmmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEIMARK, CORT A Street Address (P.O. Box Number is Not Acceptable}
. 800 CORPORATE DRIVE, SUITE 408
~ FT. LAUDERDALE FL 33334
City FL Zip Code
8.7 The above namea é;itiw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: @inmw Agent gignature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
8. - MANAGING MEMBERS/MANAGERS L. ADDITIONS /CHANGES
TILE MGRM [ pelete TmE [ change [ Addition
NAME MOCKER, DANIEL NAME
STREET ADDRESS | 4238 SEAGRAPE DRIVE, APT. 3-B STREET ADORESS
orv-s1-2¢ | LAUDERDALE BY THE SEA FL 33308 GiT-51-2p
TILE MGRM 3 pelete TME [ Change ] Addition
FONTENOT, GREGORY : NAME o S oy 8 e e
} swestooes | 3401 W. HILLSBORO BLVD. APT. M102 STEET 00RESS N %%_-,31 =
{ cmv=st-2e- . COCONUT CREEK Fi-33073 -~ - - —- - - —~- J-cm-srze .. e - R e 1 i
[ TILE J petste e - | Ctmge - I:] Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ] CITY-5T-2IP
TITLE : O pelete TIMLE O change [ Addition
NAME NAME
STREET ADBRESS | - STREET ADDRESS
cm-snzwwl CITY-ST-21P
. TTE B ' O Detete TIMLE o [ change [T Addition
RAME NAME
_ STREET ADDRESS STHEEY ADDRESS
L OCITY-ST-21P CITY-ST- 2P
CmE o ] Delete TIME _ [ Change [ Addition
 NAME NAME
| STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

[ 1.1 heraby certify that the information supplied with this filing 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 trve and accurate and that my signature shall hava the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha_receiver or ee empowered to execute this report as required by Chapter 608, Florida Statutes.

PA(URELNS@&@ 7-6-09  45¢-116-19%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

|
SIGNATURE:

HINl

St

S

CR2E083 (5/00)



