APPE(OVLU

2000 UNIFORM BUSINESS REPORT (UBR) AND g
FILED ]
DOCUMENT # 99000005566
ntity Name | _, . v Y ‘ =
SENTRY METERING SYSTEMS LLC. 00 RAY 2 PH12: 15 n
SECRE m'i\ { OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
17600 STATE ROAD 50 17600 STATE ROAD 50 |
WINTER GARDEN FL WINTER GARDEN FL 34787-9203 }
S S TN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIiTE IN THIS SPACE
Clty & State City & State 4, FEI Number \ Applied For
59-35990%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 [ Eg ggq:gd&tlonal
3
_ -..B.. Name and Address of Current Reglstered Agent 7.- Name and Address of New Registered Agent _
. Name \
WALLICK, ROBERT H Street Address (P.C. Box Number is Not Acceptable)
17600 STATE ROAD 50
WINTER GARDEN FL
City ‘ FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flv;arida.
|
SIGNATURE _ - - l
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) 1 DATE
. FILE NOW! FEE IS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBE#S I 10. ADDITIONS /| CHANGES -
me MGR . . [ peie e O ohangs ] tition | 3
MAME - WALLICK, ROBERT H NAME <
sTeeeT Avoness | 312 E. GENEVA STREET STREET ADDRESS 8‘
CITy-31-2P QOCOEE FL 34761 CITY-5T-2IP 'éJ
THE [ pesete TILE O changs [ Andition | O
NAME NAME ?IDHDD-:"_'ED — 3
STREET ADDRESS STREET ADDRESS - e =t e At L e
CITY-$T- 7P CITY-3T-21P
STME - e ~ Coelews  —f§ me e
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY- 87- TP CITY-3T- 2P
TILE ; [ Delet T [ ctiangse [ Addition
NAME NAME
STREET ADDRESS BTREET ACDRESS
CIY-8T-2IP EITY-8T- 2P
e 5 peletn TILE [ change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRES3
CITY-$T-2P CITY-8F- 21P
L [ belem ME [Jchangs [ Additian
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP cImy-81-TiP

11. | hereby certify that the information supplied with thi
indicated on this report is true and ageurate and thgft my sngnature shall have the s3mg

limited liability company or the

SIGNATURE:

sbulﬁae AND TYPED OR PRINTED NAME OF SIGNING MA]

filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ‘I further certify that the information
legal effect as if made under oath; that t am a managmg member or manager of the
et as required by Chapter 608, Florida Statutes.

oA H, Wil 4/25 00 407 65& 50k

ING MEMBER OR MANNGER

Date

Daytme Phone #

/




