2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000596

1. Entity Name

ELAN HOME SYSTEMS, LL.C.

N ) I._;;‘_r'
SECRITTADS ﬁ';‘ STAT

DIVISIaN or cosppiy

Principat Place of Business

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

2420 PALUMBO DRIVE
LEXINGTOM KY 405031117

UOFEB 24 ppyy: g

2. Principal Place of Business

3. Mailing Address

AL M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 61-1287629 Not Applicable
Zi c i i
SR L e ) bty CL - _Country 1-5..Certiicate of Status Desired ) $9-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

€ 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (FP.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and

utle if appiicable. (NCTE: Registered Agent signatura required when reinstating} RATE

e e
S E

- FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

Tme MGR OJ Delets me Clchangs (] Addithon
NAME MONTGOMERY, M. MEAD nAME

smreev anoness | 560 GREEN BAY ROAD, SWITE 301 STREET ADDRESS

erv.stze | WINNETKA IL 60093 310 —. J / “) / 00

me |MGR Tl petere T 7/ T Clonamgs [ Ataton
AR FARINELL!, ROBERT P LLL

eTREEY aooniss | 2428 PALUMBO DRIVE STREET ADDRERS

CTY-1-TP LEXINGTON KY 40509 i CITY- £T-ZIP

LY MGR O oot me SOOI =S T 5 T el —(Sradiin
wAME SHELTON, DAVID R NAME -0z/10/00--01018--014

st aonsst | 580 GREEN BAY ROAD, SUITE 301 ¥EneT aoosest Fra T 00 RS0, 00
orv-st-ar [ WINNETKA IL 60093 CITY-S1-21P _

e MGR O et e O e ) natn
NAME STARKEY, PAUL E RARE

staect anoness | 2428 PALUMBO DRIVE STREET ADDRESS

cITY-81-71F LEXINGTON KY 40509 cITY-$1-2IP

me MGR [ pelete TITLE (O change  [] Ataiton
NAME TURNER, H. ALVAN NAME

swaeey anomest | 560 GREEN BAY ROAD, SUITE 301 STREEY ADDRESS

enr-st-ze  (WINNETKA IL 60093 COvY-T-20P

nne [ Detete niTLe [letanga [ Audition
ARk NANE

STREEY m}El’ STREET ADDRESS

LiY-21-0iF tir-N-Ir

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 tepor is irue and accurate and thal my signature shall have the same legal effect as if mads under oath; that { am a maraging member or manager of the
limfited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:K-W REQUIRE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

2)146fc (606)22-T11p0

Date

Daytime Phone #

CR2ED83 (9/99)



