2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  M98000000539 CFILED
1. Entity Name SECRETARY (F STATE
NYETRONICS INTERNATIONAL, LLC DIVISION OF CORPOGATIONS
. 00FEB I8 fM 8: 35
Principal Place of Business . Mailing Address
2202 SOUTH BRYAN STREET . 2202 SOUTH BRYAN STREET
MELBOURNE FL 32802 " MELBOURNE FL 229015868
2, Principai Place of Bljsiness .3. Mailing Address ”Ilm" “I 'Im ||m| mm”"m Ilm ""”m‘ IH" ""I Im .Ill
Suite, Apt. 4, etc.” : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | | Applied For
| 58-2217482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . Name
- DEMAURO’ DEMISE Street Address (P.O. Box Number is Not Acceptable)
2202 SOUTH BRYAN STREET.
MELBOURNE FL 32002 - < 1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegisteredt office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NGW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM N oo g [ petata TITLE [Ochanga [} Aditon
NAME DEMAURO, VINCENT A - NAME o
STREET auoaEss | 2202 SOUTH BRYAN STREET STREET AGDAESS 3) } ? O
CITY-8T-21P MELBOURNE FL 32902 CATY-3T- 1P
TITE MGR ) [ peteta TITLE v [Jchangs [ Addition
NAME DEMAURO, DENISE NAME B
STREET ADDRES® | 20032 SOUTH BRYAN STREET $TREET ADDREES 1 g__‘_] a ’:l,l_....' ,EJ."., 1 o B 5 :3 11— ‘-“I___l
orestzP | MELBOURNE FL 32902 CITY- ST-21P ~013/07  00--01 003~ -007
THILE ; ] tetetn TLE RS, O} sodekak ), Do
wANME . . e e _ - - - . R 70 R . P
STREET ABDRESS STREET ADDRESS
CITY-2T- 1P CITY-$1-21P
TIMLE [ betets ‘ TITLE ) [ ctange ] Additton
KAME NAME
STREET AUDRESS ' STREET ACDAESS
on-srop ¢ } CITY-31-7IP
TmE [ petsts THLE [} change [ ] Agitton
WAME - NAME
STREEY ADDRESS - : ' ZTREEY ADDRESY
ENTY-81- 2P , ‘ ’ CITY- ST-21P
i({t3 . ' [ petets TITLE [] change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESY
CITY-$T-21P CITY-$T-2IP .
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 effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

“

SIGNATUBE

Daytime Phare #

4v 6021000

CR2E083 (9/99)



