FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am &
DOCUMENT # M01000001573 ecretary of State

1. Entity Name

_03- 8 e 2 ok
BARCO PROJECTION SYSTEMS, LLC 04-03-2002 20024 039 *#30.00
Principal Place of Business - Mailing Address ’
3420 TOWN POINT DR 3420 TOWN POINT DR
SUITE 100 SUITE 100
KENNESAW GA 30144 KENNESAW GA 30144
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2628415 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Aqdiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EzgocggsToHRgnN%Nl—ssL:sNng 0AD _ Street Address {(P.O. Box Number is Not Acceptabis)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistared office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TILE O Delets TIE Vice  Presidins O change [ Addition | S
NAME NAME Tim £cane . 28
" Ve 3te toe
STREET ADORESS STREEF ADDRESS | T2 o 04 at §
CITY-5T-2IP CITY-§T-2iP /:Q,,,;g_;.;% bt Fe2/ gu lé'
TIMLE O pelete TITLE S&tzhy/ﬂ‘mmf‘cr {1 Change [B’Additiun O
NAME NAME Aatpon Vam Fetese
STREET ADDRESS STREET ADDRESS | R sicapid Aenn oj.r/ﬂdt 5
CITY-ST-7P OV-S-00 |\ lhyedel e D2/ iy B Su
P i e .
e O Delete TIILE Ass# seccatay Hss+ $reqsarer [Jchange ST Addition
NAME o NAME fannicll T: Rosec Post
STREET ADDRESS ’ ’ STREET ADDRESS | Tzusr 1 ean /Dint Deie SFe 1o
CITY-ST-2IP CITY-ST-2IP Hennesaw é-‘/' Forys
TILE [ pelete TITLE i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIME [ pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE [ pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

RE/ G ick o Koo 57 3-28-02 77020 Z00)

SIGNATURE: __ F-LO, e
F snaumcﬁ\m\ame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SHENATURE ANDJFYPED OR PRINTED NAM|




