2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ANGELO IAFRATE CONSTRUCTION, L.L.C. Fi | E N
Principal Place of Business Maiting Address 01 APR = 2 PH l | " Ll--]
11441 INDUSTRIPLEX. SUITE 140 11441 INDUSTRIPLEX. SUITE 140 SF[ BT \{ q[ QT 2 T[
BATON RONGE LA 70803 BATON ROUGE LA 70809 ; LAIES ,‘} r { GRIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3424695 Not Applicable
Zip Country Zip e Country ) 5. Certiticate of Status Desired \Kl gg.ggq l.:g;ﬁtionar
6. Name and Address of 0urrenl Reglsiered Agent 7. Name and Address of New Reglstered Agent
- oo T © | "Name - - = - - o
C 7 CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tne 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 registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinztating) DATE
FILE NOW!!! FEE IS $50.oo<\’ 5
Make Check Payable to Department ot State
9. MANAGING MEMBERS  MEMBERS l 10. ADDITIONS/CHANGES
TIME MGR [ Delete ME [ Change ] Addition
RAME IAFRATE, ANGELO E NAE
STREET ADDRESS | 5400 SHERWOOD STREET ADZRESS
CITY-5T-2IP WARREN MI 48091 ) CITY-§T-21P
TITLE - MGR [ Delete TITLE [ change [T Addition
HAME IAFRATE, DOMINIC g - OO0 SIS 1 SR —
A W R e P e o R
STREET ADDRESS | 98400 SHERWOOD _ STREET ADDRESS '"l:l 4 /1 1 -”fll '-mm, 4--0113
cmy-5T-2IP WAHREN Ml 48091 CITY-ST-7IP iy I ek -
TME : . - [ Detete TITLE
.NAME P T [ — . —— - . - R — - - - NAME —_ - - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE : O pelets TLE [ Change (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ey O Detete Mme [dcChange [ Addition
NAME [ T
STREETiADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP
ThLE [ Delste TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-$T-21P. CITY-ST-ZP

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 certity that the information
ingicated on this report 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 liahility company or the recgiver ordfusiee empowesad to execute this report as required by Chapter 608, Florida Statutes.

.o - !

'-Dom nic. El’Br&.k‘, IIH[D’ 385 245 - ¢630

NING MANAGING MEMBER, HANM.:EH, urs mu trwrusED REPRESENTATIVE Dala Daytime Phane #

SIGNATURE: " -
SIGNATUR]

{ 186200

av

CR2E083 (11/00)



