' FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uan) N[S?cfroelt;nm%?} g;{g?eam

PECn)nSNl;{nI:/I ENT # M02000000685 05-01-2003 90272 049 ****50.00
WIRELESS ACCESSORIES, LLC
Principal Place of Business Mailing Adc?r;ss
2288 WILHELMINA CT. NE 2288 WILHELMINA CT. NE
PALM BAY FL 32905 PALM BAY FL 32905
e s IR AER T
\S‘ll Rnbes*\":f ConlanBlvd - she b T Lonfan B -
5“'19 ApL # etc. _ Suite, "“P‘- #‘ ete. M CHECK HERE IF MAKING CHANGES
Suike 128 - Seite (2¢
Ci tate . City 8pState 4. FEI Number Amn Applied For
TJN\ Ib“){_ Ft- ' . EPS ™ b“i ! Fe Yl = 0450849 Not Applicabls
Z'? 33\?05" L Eiuniry \J SA Zip 33\({ os—‘ Country U Sﬁ 5. Certificate of Status Desired [:l ?ese ggq“;:’i;“o_"a' -
" .7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH P[NE |SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. ¢iv® above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delete e TJchange [ Addition
NAME D & L PARTNERS, L.P. NAME
STREETADCRESS | 13541 WESTON PARK DRIVE STREET ADDRESS
crv-s-2¢ | TOWN AND COUNTY MO 63131 crv-s1-20
TTLE MGRM O Detets TITLE [change [ Addition
NAME KRETSCHMAR, DEAN NAME
STREETACDRESS | 3100 N.E. 57TH ST. STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33308 CITY-ST-21P
TILE ' [ calete TILE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2P
Pms [ Celete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am a managing member ar manager of the
lirnited liability compgny or the receiver or trusteempowered to execute this repaort as required by Chapter 808, Florida Statutes.

SIGNATURE: ' Dean Kretschmar 04/29/03 321-768-7770

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phena #

DO51820

C.R2E083 (10/02)



