2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001206 FILED.

1. Entity Name EC?ETAR Al E. -
AUDIOVOX SPECIALIZED APPLICATIONS, LLC L pSiow oF CoR C GRATIONS
oh SEP -5 M0 02
Principal Place of Busingss Mailing Address
15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19301 " DOVER DE 19901

e s i | I |

aaenq Cooper {Xive

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
E lknar + If\ 35-1844572 Not Applicable
Zip Country Zip Couriry i ; $5.00 Adaltiona)
. ‘-1(051 L' (.).S)'A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent ' 7. .Name and Address of New Registered Agent
G- - - - ER— s s - o R e -Nam =2 - ‘—:'-7_,-:___ —— -‘*—-—"—I———‘—‘v———‘pﬁ—‘—‘_’-—w‘—" TR — L —

SLOMICK, PHILLIP Street 0. B or is Nat ptgthe),
18757 SW 31ST STREET EHE "2 (% f%_';{&:mr_,.ﬁ ==
DUNNELLON FL 34433 B e s 014025

“ Pusine it wernnsnfl | iﬁgﬁ\ﬂ 09

8. The above nam, ﬂenmy sub its this statemapt for th® purpose of changing its registered office or registered agent, or both, in the Statg of Florida. |
SIGNATURE /6 j 'é W\}Q gL&‘l, o0

ghature, typed or printed rulm’o! Tegistdred agent ahd titke if applicabla. (NOTE: Flagls10rod Agent sigriahure recuired when reinatating)

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES _

TITLE MGRM ' ’ ] Detete e E ChanE [ Addition §

NAME AUDIOVOX CORPORATION NAME LA =

sTReeT A00Ress | 150 MARCUS BLVD. STREET ADDRESS €

om-s1-20 | HAUPPAUGE NY 11788 ov-sr-2p &

TME MGRM Cloeles ~ § ¥me [JcChange  [J Addiion | &
, NAME ASA ELECTRONICS CORPORATION HAME

STREETADDRESS | 23319 COOPER DRIVE STREET ADDRESS

(r-si-2P | ELKHART IN 46514 GrTy-St-20

me | = oz [Delee  Bwme | . . meo DlChange [T Addiion |

’WE A — - . = . NAME —— = —_— T e e

* STREET ADDRESS STREET ADDRESS

OITYST-ZIP CITY-ST-ZP

TME T Defete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me 7 Detete TITLE [JChange  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

WY ST-ZP . CY-57-2P

m 3 Delets TITLE D) Change L] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P A / ﬁ oy ;ﬁrp .

filirg does r l qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pall have the spne legal effect as if made under eath; that | am a managing member or manager of the
i gt as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplieg m
indicated on this report is true and agaurgle a
limited liability company or the reces

SIGNATURE:

Rpjoo  at3faey- 313

Daytima Phone #




