Mt

2001 UNIFORM BUSINESS REPORT {(WUJBR)

-
DOCUMENT # 00000011768 FILED
1. Entity Name
' af
SARNICO USA, LLC APR 12 AM 9: 43
[ el T o
SECRETARY OF STATE
Principal Place of Business Mailing Address . ALL AHAS S f.'. £, FL GR DA
% 1900 S.E. 15TH STREET % 1900 SE. 15TH STREET
FT. LAUDERDALE FL 33316 _ FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H""I” ||”|"| H” |||| ||||| |I|“ Il‘ll ”Il' ul” |I||| I"l“l“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! Vi
City & State City & State 4. FEI Number V] Applied For
' Not Applicable
zp Country Zip ‘ Country 5. Certfiicate of Status Desired ~ [J geseggq Sg:étiona!
6. Name t;nd -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H, DENNIS D ESQ. Street Address (F.0. Box Number is Not Acceptable)
TRIPP SCOTT, PA.
110 S.E. 6TH STREET, 15TH FLOOR
FT. LAUDERDALE FL 33301 City L | ZipCods
8. The above named entity submits this statement for the purpose of 6hanging its registered office or registered agent, or both, in the State of Florida. P
SIGNATURES__ : : : : : -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE [ Deete TINLE [ change [ Addition
NAM Ronald Mc¢Tighe NAME
smeeraoneess | 1219 Cordova Road STREEF ADDRESS
CITY-ST-2IP Ft. Lauderdale, FL 333165 . CITY-ST-ZiP
TITLE O~ : 7 Delete TITLE —_ ; [ Addition
eSS Lopert Pritsk e SO0004n36S S8 24
e B t1y -04/20/01~-01113--007
smeeTaboRess | 75 Buckmanville Road STREEY ADDRESS RHHERC0. 00 A HHHE 00
ciry-ST-21P UpperMakefield, PA 18940 CiTY-ST-2P iy R el
TITLE ’ B - O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE ‘ [ Delete v | Tme . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP .
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
) STEEE-_'ADDRESS STREET ADDRESS
CITY-S‘i-‘ZiP - CITY-ST-2IP )
me [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information suppliegwith 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 acgurdfe gAd that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recejvr g d tg’execute this report as required by Chapter 608, Florida Statutes. :
. o ST R // /
SIGNATURE:l/ &AL e Seayr T Ho2 (07
SIGNATURE AN‘T\'FED OR PRINTED NAME OF SIGNING MEMBER, ER, OA AUTHORIZED AEPRESENTATIVE Date / / Caytima Phone #

dS  /6E2200

CR2E083 (11/00)



