— . T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000007015

1. Entity Name

WIREVISION ENGINEERING SERVICES, L.L.C.

FILED
Jul 11, 2002 8:00 am
Secretary of State

Q) 07-11-2002 90246 004 ****50.00

e

Mailing Address
P.O. BOX 0713 v Vvay

M REAR R

DO NOT WRITE IN THIS SPACE

Principai Place of Business

8901 GERANIUM LANE
ZEPHYRHILLS FL 33539

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, FEI Number 59.36%749 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Feae Required
~¢."Name and Address of Current Registered Agent——. -~ 7._Name and Address of New Reqistered Agent
Name

BROWN, JAMES E

8901 GERANIUM LANE Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33539

A City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tile.if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payabls to Department of State
Due By Seplember 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Delete TITLE [ Change [ Acdition
NAME ZEHR, MATT NAME
STREET ADDRESS | P.0O. BOX 178 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33539 CITY-ST-ZiP
TITLE MGRM [ Delete (1113 [ Change [ Additicn
NAME BROWN, JAMES E NAME
STREET ADDRESS | P.O. BOX 0733 STREET ADDRESS
CITY-S$T-ZiP ZEPHYRHILLS FL 33539 CITY-ST-2IP
FIFE g - I Delete =TILE e N O crangs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

ceiver or trustee empow,

d accurate and that my signature shall have the same legal effect as if
red 10 execute this report as required by Chapiter 608, Florida Statutes.

T-4-p2. Fi32200292

Daytime Phone # -

11. [ hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true §
limited liability company or the

made under oath; that | am a managing member or manager of the

Date

CR2E083 (4/02)




