2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # M02000002242

1. Entity Name

El ELECTRONICS LLC

ecretary of State

04-16-2003 90034 028 ****50.00

Principal Place of Business

12422 ALT. 1A APT. (4
PALM BEACH GARDENS FL 33410

Mailing Address
12422 ALT. A1A APT. Q4

PALM BEAGH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt, #, etc. Sune Apt. #, atc.

- A

i
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ORI

w CHECK HERE IF MAKING CHANGES

0075999

"1159 O

U

~ lBQQ - Svf H_rnes_QB.Ne-
City & State ity & State, ,, ~ | 4. FEl Number 1 1-3583316 Applied For
o WESTAURY .o (NF Not Appiicable
P Country a Country 5. Certificate of Status Desired O $5‘00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ——— - - [

B e

Name

"POOLE, JAMES
12422 ALT, A1A APT. Q4
PALM BEACH GARDENS FL 33410

s —_ -
= — —_— -

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

James PooLe

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

AD‘LLO\’QB

SIGNATURE
Signaturs, typed or printed name ot registered agent angd {itle if applicabte. {NDTE: Registerad Agent signalura raquired when reinstaling)
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINE MGR [ Delete ME [JChange [} Addition

NAME KAGAN, ERRAN NAME

STREET ADDRESS | 1800 SHAMES DRIVE STREET ADDRESS

CITY-ST-2IP WESTBURY NY 11580 CITY-5T-2IF

TME MGR O pelete TIME [ Change [ Addition

NAME KAGAN, ANDREW NAME

STREET ADDRESS | 1800 SHAMES DRIVE STREET ADDRESS

CITY-ST-21P WESTBURY NY 11590 CITY-ST- 2P

TITLE O pelete TITLE O Change [ Addition
~NAME — == === = = NAME-——=—= = = -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [T palete TME O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [_] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

oy s1 . CITY-ST- 2P

e O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7i®

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SVEZZUIRE REQUIRED

5lbh 3340810

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

elidg
‘_bﬂte‘

Daytime Phona #

CR2ED83 (10/02)




