P

2001 UNIFOI?:’QUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED INDUSTRIAL, L.L.C.

99000003584 R

Principal Place cf Business

106 NW. DRANE STREET
PLANT CITY FL 33566

Mailing Address

106 N.W. DRANE STREET
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0006153

FILED

01 SEP 14 PHI2 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T B

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'09 533 Applied For
2 0 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $5'0° Additional
. . Ao ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROGKS, EDWARD M Street Address (P.O. Box Number is Not Acceptable)}
106 N.W. DRANE STREET
PLANT CITY FL 33566

City

FL Pin 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.

" STAPLE CHECK HERE

SIGNATURE
Signaturs, typed or printed name of registered agent and s il applicable (NDTE: Rogisterad Agent signature required when remstating) DATE
FILE NOW!!! FEE IS §50.00 CLIULI S S, —
Make Check Payable to Department of State "Ui' _t‘;':f.l"’U ==t -3
Due By September 26, 2001 HERELUL 00 st )

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
TITLE MEM O delete TINLE [ Change [ Addition g
NAME ROOQKS, EDWARD M ‘ NAME et
STREETADORESS | 106 N.W. DRANE STREET , STREET ADDRESS @
CITY-8T-21P PLANT CITY FL . CITY-5T-ZIP ﬁ
TITLE MEM [ velete TIME O change [ Addition | G
NAME ROOKS JR, ISSAC F NAME

STREETADDRESS | 106 N.W. DRANE STREET STREET ADDRESS

cITY-§1-2P PLANT CITY FL oITY-5T-2P

TME MEM - T Ooeite ] fme EEEE [ thange = [ Addition
NAME ROMAN, RICHARD M ‘ NAME

SREETADRESS | STE A, 205 N. PARSONS AVE. STREET ADDRESS

CITY-S$T-2IP BRANDON FL CITY-ST-2P

TTLE [ Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-§T-21P CIY-sT-2p

TILE T Delete TiLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-g1-2p

TILE O pelete TIRLE [] Change ] Addition
NAME NAME

STREET ADBRESS STREET ADORESS |~

EY-5T-2p CiTY-57-2P

SIGNATURE:

indicated on this report is true and accurate and that m

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
rgfature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

xecute this report as reguired by Chapter 608, Florida Statutes.

1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phona #

MEMBER,

ATIVE
B - . |




