FILED

_2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # M98000001183 Secretary of State

1, Entity Name >
UNIROYAL OPTOELECTRONICS, LLG 05-07-2002 90373 046 ****50.00

Principal Place of Business Mailing Address
3401 CRAGMONT DRIVE. BUILDING 500 2 NORTH TAMIAMI TRAIL. SUITE 900
TAMPA FL 33619 SARASOTA FL 34236
Suite, Apt, #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0841574 Applied For

Not Applicable

Zi i s
® Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
- B R e e T P ) [ S T ap s e ma s g e o == Fee.Required s cem
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acce table)

1200 SOUTH PINE ISLAND ROAD i

PLANTATION FL 33324

City FL Zip Code

8. Theg above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regiaterad agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM 3 Delete TILE ) [Cchange [ Audition
NAME CURD, HOWARD R HAME
STREETADDRESS | 2 NORTH TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CiTY-$7-21P SARASOTA FL 34236 CITY-ST-ZIP
TITLE MGRM 1 Delete TE [JChange  [J Addition
j‘iM_E e i ‘-_._ks_.-ORA_..-.N’ BO._BEBT_.-L,_-*—':—_H o= Py Y NA._,M.E....—:;.‘_‘* e i —— e i i R I i
STREET ADDRESS |~ 2 NORTH TAMIAMI TRAIL, SUITE 800 STREET ADDRESS
GiTY-ST-2IP - SARASOTA FL 34236 CiTY-ST-2IP
TITLE MERM- X Delete TILE MGRM [ Change XX Addition
NAME FARHEY-CRIS~ NAME ZULANAS, GEORGE J., JR.
STREETADDRESS | -2-NORTH TAMAM-TRAIS-SUITE-900 STREETADDRESS | 2 NORTH TAMIAMI TRAIL, SUITE 900
CTrSTIP | -SARASOTAFL 34238 ' CTrSTZP | SARASOTA, FL 34236
TITLE -MaRM- X pelete TMLE [ change [ Addition
NAME €URD; HOWARD-+— ' NAME
STREET ADDRESS | -9-NORTH-FAMbAM-FRAI-SUIFE-900~ STREET ADDRESS
CITY-ST-2IP BARASOTAFL34238— CITY-ST-2IP
THTLE TGRM- , X Delete TME [ Change [ Addition
NAME WERTHAM-THOMAS . NAME
STREET ADDRESS | 2-NORTH TAMIAMETRAT-SUITE-860- STREET ADDRESS
CITY-ST-2IP SARASOTA FL34236— CITY-$1-21P
TITLE . T Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|

}1 CR2E083 (9/01)

SIGNA;URE T INEAL W:;jw\@ugﬁ&g o 4—29—02' 941-361-2100
SIGNATURE AND TYSRO/OR PRINTEQ JUME OFJSIGNING MANAGING NEABER, MANAGER, Op AUTHORIZED REFRESENTATVE _ Dan Daytime Phone #




