At

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ELAN HOME SYSTEMS, L.L.C.

M98000000596

FILED

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

2428 PALUMBO DRIVE
LEXINGTON KY 40509

: 01 FEB 26 AMII: 31

TALLAHASSEE.FLO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, efc.

SECRETARY GF STAlc

RIBA

G L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61‘1287629 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired d $5'°0 Additional
et e s e | ettt e . = DI P e et~ — ~.Fes.Reguired_____ ___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address {P.0. Box Number Is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD - )
PLANTATION FL 33324
City F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE Atwhye —_ Change  [] Addition
NAME MONTGOMERY, M. MEAD NAME "~ EDDUng r SqanE—“g A
sreer aoovess | 580 GREEN BAY ROAD, SUITE 301 STREE ADDRESS —02/c8/01--D1011——003 .
emv-stzP | WINNETKA IL 60093 CITY-ST-2IP Jekmaall 00 ssS0. 0D, .
TILE MGR [ Delete TE Jchange  [J Addition
NAME FARINELL), ROBERT P NAME
STREET ADDRESS | 2408 PALUMBO DRIVE STREET ADDRESS
CITY-ST-7IP LEXINGTON KY 40509 CITY-ST-2P . - -
TME MGR [ Delets TITLE Mevnbin &Change [ Acdition
NAME SHELTON, DAVID R NAME
STREET ADDRESS | 650 GREEN BAY ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP WINNETKA IL 60003 CITY-§3-21P
TLE MGR [ Delete TITLE [ change (7 Addition
NAME STARKEY, PAUL E NAME
STREET ADDRESS | 9428 PALUMBO DRIVE I STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40500 CITY-ST-2ZIP
e Méﬂ {7 Deleie TLE Mew, b (@-change [ Addition
NAME TURNER, H. ALVAN NAME -
STACT ADORESS | SEQJRRFEN BAY ROAD, SUITE 301 STREET ADDRESS
CITY-87-2IP WINN_ETKA “. 60093 CITY-ST-ZIP
TITLE 1 Delete TTLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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), Flarida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes.

,?// 3/af

A5 9 A4 Nkeo

SIGNATURE:

NATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Data

Daytime Phone #

dv 5016200

p——

CR2E083 (11/00)



