2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000998

1. Entity Mame

COMMUNICATIONS ENGINEERING GROUP, L.L.C.

Principal Place of Business

240 E. GOMMERCIAL BLVD. SUITE 3A
LAUDERDALE BY THE SEA FL 33308

Mailing Address

240 E. COMMERCIAL BLVD. SUITE 3A
LAUDERDALE BY THE SEA FI, 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
10T -8 PRI 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0850 Applied For
175 Not Applicable
i Jp — . ol iy i |- UL S S -~ . . . C—
7P e ~Country. .. P Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEIMAHK' CORT A Street Address (P.Q. Box Mumber is Not Acceptable)
800 CORPORATE DRIVE, SUITE 408

FT. LAUDERDALE FL 33334

City

Zip Code

FL

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, typad or printed nama of registéred agent and titl4 if applicable.

(NOTE: Reg|stered Agent signature required when reinstating)

DATE

: Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

1o 29531 ——6
-10410/01 --01035--02¢
wEEEER0, 00 eSS, 00

[) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE MGRM ,'Z,Change [J Addition
NAME MOCKER, DANIEL NAME Mmoo B DANIEL

STREET ADDRESS | 4298 SEAGRAPE DRIVE, APT. 58 STREETADDRESS | 5’482 NE 2 TH_ ANE.

CITY-8T-21p |AUDERDALE BY THE SEA FL 33308 ar-stzP - 1 £ LAUNER DALE FL 33%0%

MLE MGRM [ petete TITLE (3 Change [ Addition
v FONTENOT, GREGORY NabE

STREET ADDRESS | 9401 W. HILLSBORO BLVD. APT. M102 STREET ADDRESS -

] ~CITY-57-ZIP __COCQNUTCREEKFL-MOTS*- T T - e ol CITY-ST-ZP e o= e - ==
TIMLE [ Detets TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITiE 1 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 2P
TLE O] Delete TMLE [ Change [ Acdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered to execute this repert as required by Ghapter 608, Florida Statutes,

SIGNATURE:

PUFWE

q-1-0 1 A54-176-9343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #

==

CR2EQB3 (5/01) ~e




