2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000131

1. Entity Name

CARDIOCOM, LLC

Principal Place of Business

20640 LI ROAD
EXCELSI N 55331

Mailing Address

20640 LI

EXCELSJORMN 55331

ROAD

2. Principal Place ofﬁysmess

120

£

3. Ma|||ng Address?

aJ\V_EcQ

Suite, Apt. #, etc.

J——

Sune Apt. #, etc.

[

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90001 049 ****50.00
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D CHECK HERE IF MAKING CHANGES

[AIH

EEnvassen, v K NS aisirs Ern
y .
Zp =, z -1 Co‘u-nktrg A ZipSS 2, \~7 (Strgylg 5. Certificate of Status Desired O fese'gg‘ ;ﬂi\:‘:led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COSENTINO, LOUIS

170 CELESTIAL WAY, UNIT 44 Street ﬁtddress (P.C. Box Number is Not Acceptabls)

JUNO BEACH FL 33408

City

Zip Code

FL

8. The above named entity submits this statement for the
ihe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1
i

CR2E083 (10/02)

SIGNATWRE :
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agsnt signalure required when reingtating) DATE
FILE l_NlOW!!! FEE 1S $50.00 o _ _
R T R “Make Chieck Payable 16 Florida Department of State | - -
Bue By May 1, 2003
9. MANAGING MEMBEERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Defete TmE AChange [ Addition
NAME COSENTING, DANIEL NAME (7 fl 69
STREET ADDRESS | 20840 LINWOOD ROAD— ' strReeTADDRESS | | 2 (_OO o—IC. N <
CITY-ST-2IP EXCELSIORMN-S333T CITY-81-ZiP "‘O‘—D-’)-QA A _S 32V
TLE MGR ] Deiete TIME - Change [ Addition
NAME REISS, JUDITH NAME
STREET ADDRESS | 20640-HINWOODROAD STREETADDRESS | | T C,LQM""\ o APy
STV-STZP | EXCEESIOR-MN-55991 vtk | Tang Geaer, F- ZTH0E
e MGR O Delete TE Change [ Adcition
NAME COSENTING, LOUIS NanE
STREET ADDRESS | 470-CEHESTHAT-WAY~ SV~ STREET ADDRESS )
Om-ST-2° | . JUNG-BEACH FL-33408 oy st-2¢
TITLE : [ Dalate TILE [ Change [ Addition
NAME ] NAME .
STREET ADDRESS - STREETADDRESS.( _ __
CIry-ST-21P CITY-57-2IP =TT - - -
- THLE ] oelete TITLE (I Change [ Addition

NAME NAME

.| sTeer ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-2IP
TITLE O beleta TITLE [O-change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

limited liability company of the Teceiver or trust

SIGNATURE: MQMF’@?‘% ) BERLANTS.

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
ee empowsred to execute this report as required by Chapier 608,

ption staled in Section 119.07(3)(}), Florida Statutes. [ further certify that the information

Florida Statutes.

/Z/si/az; ySZ ‘f7‘f 71Y§ -

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

Daytima Phona #




