2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003584

1. Entity Name
UNITED INDUSTFHAL,' LL.C
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Principal Place of Business Mailing Address
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2. Principai Place of Business 3. Mailing Address
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City & State City & State 4, FEI Number Applied For
, (5 — Oq 65& Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
- = . 6. Name and Address of Current Registered Agent ! - J - -~-7. Name and Address of New Registered Agent _ . e
= = Name = s -
ROOKS EDWAHD M \ Street Address {P.O. Box Number is Not Acceptable)
106 N.W. DRANE STREET
PLANT CITY FL 33566
City FL 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 printad nama of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
PR FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MEM L pelets TIE [Jenange [ Adtition
NAME ROOKS, EDWARD M HAME -
ammeet aooness | 106 N.W. DRANE STREET ‘ STREET ADDRSS
crv-s-20 | PLANT CITY FL " Y- $1-21p
e MEM O petere TITLE Ochange [ Mllthn
nawE ROOKS JR, ISSAC F nAME SO l13 ?
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NAME ROMAN, RICHARD M ‘ WANE
STREET ADDRESS STE A' 205 N PARSONS AVE STREET ADDREZS
CITY- 3T-1P BRANDON FL CITY- 3T-BP
TmE [T petemn me [ change [ Aadttton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-3T-2IP
TMLE [ petoms TME (Jceangs [ Addition
NAME ; NAME
STHEET ADDRESS STREET ADDRESS
EITY-8T-2P, CITY-$7-7IP
T ‘ [ besets e (] Chonge [ Adation
NAME MAME :
STREET AIDBESS STREET ADDEESS
CITY-81- CITY-3T- TP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate g

SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.
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SKYATURE ANDTHEED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytima Phone #
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