R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 9900000074

NHC LOUDSPEAKER RESEARCH, LLC

Mailing Address

2677 RICHARD ROAD
LAKE PARK FL 33403

Principal Place of Bushass

£ 277 RICHARD ROAD
LAKE PARK FL 33408

2. Principal Place of Business 3. Mailing Address

I

QU

Suite, Apt. #, tc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 007 ****50.00

U

City & State City & State 4. FEI Number 6508688136 Applied For
Not Applicable
i i Count iti
_ Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
— e e e | e — e e e o | e T e sl — . - -FQp-qumrnr | P
&._Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
CSONTN, KENNETH F
Street Address (P.O. Box Number is Not Acceptable)
2677 RICHARD ROAD
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its r'é"gistered‘oﬁice or registerad agjent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of régistered agant and title if applicable, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
Due By May 1, 2002 ;
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ petete MLE CJChange [ Acdition S
NAME CSONT, KENNETH F NAME &
STREETADDRESS | 2677 RICHARD ROAD STREET ADORESS g
CITY-ST-2IP LAKE PARK FL 33403 CiTY-ST-2IP ﬁ
. o
TILE [T petete TITLE [ Change ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS lPfe  mmme s = e OS2, ) e PP . R
TITLE [ Dekete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{(nv-snzw GITY-5T-21P
WL : I celete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~CITY-ST-2IP
TIE (7 Detete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2iP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and tkat my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
iimited liability company or the receiver or irysied 6mpowered 1o execute this report as required by Chapter 608, Florida Statules. (,_ < / )
)
@ : —
SIGNATURE: SIG =RED ﬁ,,,g/ /[.dsb-z/ G.22.o 7/3-??;/(
SIGNATURE AND TYPED OR PI(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Fhone #




